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in the field of nutritional 


products, one name stands for 


high quality and balanced formulae 


LEDERLE 


LEDINAC* 


Liver Protein Hydrolysate Lederle is a product that 
has stood the test of many years. It is highly useful in 
convalescence. LEDINAC is readily taken by patients, 
mixed with liquids or on foods. Where there has been 
an acute febrile infection, followed by difficulty in 
absorption of factors of the vitamin B complex, 
LEDINAC at once improves general nutrition by 
means of its amino acid, vitamin B,, vitamin B, 
niacinamide, folic acid, vitamin By), and other vitamin 


and mineral contents 


Permvute: Lech 320 Gm. container 
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in muscle spasm of ; in certain 
rheumatic disorders neurologic disorders 


The new, uniform ora! dose for adults is 1-3 grams. This 
may be repeated 3-5 times per day. 


The first dose prescribed should be at the lower end of 
the recommended dosage range (an occasional patient may 
complain of side effects when large doses are given at the 
start of Tolserol therapy). Subsequent doses may be adjusted 
to the needs of the individual patient. Whenever possi!»le, 
Tolserol should be given after meals. When ‘Tolsero| is 
given between meals, it is desirable that the patient first 
drink 1, glass of milk or fruit juice. 


Tolserol 


Squibo Mephenesin 


Tablets, 0. $ Gm., bottles of 25. 


Intravenous Solution, 20 mg. per cc., 50 cc. ampuls, 
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CETRIMIDE B.P. 


IMPROVED QUALITY 


‘Cetavlon’ (Cetrimide B.P.) is a well-known antiseptic 
and cleansing agent. Effective though it was, it had 
certain drawbacks which, however, have been overcome 
in the New ‘Cetavion’ Powder of Improved Quality 
which is now available. The advantages of this new 
quality of ‘Cetavlon’ are : 


GY It shows increased bactericidal potency against 
a wide range of Gram-positive and Gram-nega- 
tive organisms, including the highly resistant 
Pseudomonas Pyocyanea. 


& It is more readily soluble in cold water and 
stock solutions up to 20%, in strength can be 
easily prepared. These solutions are stable to 
temperature variations and do not precipitate : 
neither do they permit the growth of Pseudo- 
monas Pyocyanea. 








Nic 1 In addition to the powder, ‘Cetavlon’ 
NN is available as an aqueous Concen- 
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— . trate (20%), a Tincture (0.5%) and 
es a Cream (‘Cetaviex’). 














Full information on request. 
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Calcutta) Bombay Madras Kanpur New Delhi 
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ex perience—Satisfaction guaranteed 
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152.8, Hangison Roap, CALCUTTA.7. 





* HOSPO” 
OPERATION TABLE 
with 
International Perfection 


Further details from: 


HOSPITAL SUPPLY CO., 


111, Chittaranjan Avenue, 
CALCUTTA-12. 
Phone: Park 33-3320 





No.1. A.P. Apparatus Ori. 
ginal with German Needle 
complete. «@ Rs. 40/-. 


No. 2. General Medical Bag 
of Genuine solid leather 
Rs. 10/- 


No. 3. AMERICAN Electro 
Magnetic MACHINE. 


Wor the treatment of Goat, 
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Diabetes and ‘ all other 
Nervous Diseases, Re. 16-8 
Broken glass Barre! of Record 
Syringes replaced 2 cc 2-k, 
Sec 3-8. 10 cc 5-4. 20 cc 6-12 
Hach. (aSK FoR Lier) 


THE GENERAL SURGICAL (India) CORPORATION, 
Block 3, Devnagar, New-Delhi-5 
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to return the corrected proofs se as to 
reach us on or before the date mentioned 
on the proof copy submitted to them for 
their approval. This will lighten our task 
and inconvenience to the advertisers 
would be avoided. It is hoped that adver- 
tisers will willingly co-operate with us. 
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Copies of the “ Antiseptic ’’ 
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Study of Ayurveda made easy 

BY THE BOOK 
‘AYURVEDIC INTERPRETATION 
OF MEDICINE’ 


Especially useful for the students 
of western medicine. Written with 
scientific and enlightened outlookby 
Dharm Dutt Ex-Principal, Gurukul 
Ayurvedic College. Price Rs. 3/8/- 


CAN BE HAD FROM 
KAMLA PHARMACY, 





Kankhal, (Hardwar.) 




































































ee are glad to announce the price reduction 


of the following DU MEX preparations : 


PAM: 
LEOCILLIN: 

CRYST. PENICILLIN G SODIUM: All packings 
PROCAINE PENICILLIN FORTIFIED: 


The revised prices will be included in our new Price List, which 
will be mailed to all doctors and which will include the following : 


NEW PREPARATIONS 


DUPLOMYCEIN: 


( Mixture of Streptomycin § gm. and Dihydrostreptomycin } gm., both as sulphates ) 


STREPTO - PENICILLIN: 


4 gm: Duplomycin 4 gm. PPF 4 lacs 


1 gm: Duplomycin | gm. PPF 4 lacs 


@ INSULIN NOVO LENTE: @ INSULIN NOVO SEMILENTE: 


@ INSULIN NOVO ULTRALENTE : 


P.A.S. PREPARATIONS: 


Caleium PAS ‘Tablets Sodium PAS Granules 
Na-PAS in Sterile Solution 20 PAS in Oil Suspen-ion 10 


PAS in Sterile Sub-tance 


VITAMIN INJECTABLE PREPARATIONS: 


Inj. Vitamin A 
Inj. Vitamin B, Inj. Vitamin D 
Inj. Vitamin B,, Inj, Vitamin kb 
Inj. Vitamin © Inj. Vitamin K 


Detailed information regarding these preparations may be obtained from 
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DUMEX: 


DUMEX LIMITED 
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O’MEARA’S MEDICAL GUIDE FOR INDIA AND THE TROPICS 


5th Edition 1947 with 1952 supplement Re, 22/8/-. OUR SPECIAL OFFER Rs. 17/- 
Messrs. Harvey & Blythe Ltd., London. 





Hugh Paul—The Control of Communicable Diseases, 1952 
Piney—Handbook of Diseases of the Blood, 1951 
Levitt— Handbook of Radiotherapy, 1952 
Barnes—Gynezcological Histology, 1948 

Jones—Heart Diseases in Pregnancy, 1951 


Bundesen—Toward Manhood, 1952 
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To celebrate the Coronation of Her Majesty Queen Elizabeth II, the 
publishers of MEDICINE ILLUSTRATED have produced a superb 200 
page Volume recording the Advances and Trends in British Medicine at 


this time. 


All new readers who take an annual subscription sh, 40/. or 


Re. 26/12/- for 12 monthly issues before the end of this year will receive 
a Coronation Number without extra charges, 
A limited number of single copies of the Coronation Number are available at 


sh. I1/- or Rs, 8/-. 
in Indio. 


Send your orders and remittances direct to the Sole Distributors 


Subscriptions to foreign medical journals new or renewal are accepted 
at the current rate of exchange. 


CURRENT TECHNICAL LITERATURE COMPANY, 


Madras Branch : 
Andhra [nsurance Building, 
337, Thambu Chetty Street, 
Post Box 128, MADRAS-1. 


LIMITED., 
Head Office : 
Jehangir Building, 


133, Esplanade Road, 
Post Box 1374, BOMBAY-1. 











™ Two Rational Products from the Home 
of Ayurvedic Research 


1. MRUTASANJIVANI 


For TUBERCULOSIS (Rajayakshma) 
2. ASTHMATONE 


or Amruta Ballataki 


For Bronchial and Eosinophilic Asthma 
(Contains Swasagajasimha Rasa) 


Wanted Sole Distributors all over India. 
HARDEKAR MEMORIAL 
PHARMACEUTICALS, 


P. O, ALMATTI (Bijapur District). 





HEALTH 


A Monthly Journal Devoted to Healthful Living 
Founded by the late Dr. U. Rama Rav 
in 1923 


Editor : 
U0, VASUDEVA RADU, m.n., 8.8 
Annual Subscription : 
Inland . Re, 2-8-0 
Foreign . Rs.3 Post paid 
Single Copy As. 0-4-0 

Editorial & Publishing Office : 

“ RAMARAU BUILDINGS,” 

323-24, Thambu Chetty St., Madras.1. 
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Golwalla— Medicine for Students, 2nd 


Edn. 1953 Re. 18-)2 
Conn—Current Therapy, 1953 Re 44/- 
The Medical Annual, 1953 Ra. 14-8 
Drs. Jean Saidman & Pranjiwan Mehta 

— Elements of Light Therapy, 1952 Re. 7/8 
British Medical Association— Refresher 
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1952 Rs. 18/1? 
Dunlop & Ors—Medical Treatment 

1953 Ra. 30/- 
Ajinkya—Birth of a Baby, 1953 = Re. 10/- 
Dhar—Medical Treatment in General 

Practice with Recent Terapeutic 

Advances, 1055 Re. 25/- 
| Parsons— Diseases of the Eye, '!3 Re. 26/4 
| Eden & H olland— Manual of Obste- 

trices, 1953 Rs. 32/8 
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| 1949 Re. 20/ 
| Kinsey and Ors—Sexua! Behaviour 
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Bassini's Operation Modified "47 Re 6/4 


Ask for our latest Medical Catalogue and 
list of Medical Booka at reduced prices 


THE POPULAR BOOK DEPOT. (Regd.), 


| Lamington Road, BOMBAY.7 
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German 


MICROSCOPES 


* Colorimeters 

* Ovens & Incubators 

* Centrifuge Machines 

* Uitra & Infrared Lamps 
* Sedimentation Racks 

* Hemometere Etc 


D. SHAH & Co., 


24, Sardar Griba, 
Lebar Chaw!, BOMBAY-2. 








ed 
(with an inch 


monocular tube 45”) 





New, improved stand with all adjustments 
on brass slides. Fitted with graduated 
mechanical stage. 


Achromatic objectives: 
16 mm =10x/0.00 NA, 


4 mm = 45 «/085 N.A 
Dit bmmersion 


18 mm = 100x/!1.30 NA. 


Huygenian Pity 'eces paired: 
10x 


The wliate ostge of optical 
equipment ts offered in a 
special best 
Tripte Noseprece 
fevolving, dust proof 


Sole Selling Agents in India 


THE IMPERIAL SURGICAL CO. 


361, “HORNBY ROAD BOMBAY 
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Medical, Surgical & Veterinary 
Instruments manufactured 
and repaired by us will 
surely satisfy you in 
quality, workman. 
ship and price. 


CALCUTTA METALLIC CO. 
11, Harish Mukherjee Road, 
CALCUTTA-25. 








AMERICAN ELECTRO-MAGNETIC MACHINE 
(SeM-Acting) 


For the treatment of 
Gout, Rheumatism, 
Paral ysis. Diabetes etc 
Concession Price 


Rs. 18 set, 


Write for free illus- 
trated catalogue of 
Surgical Instruments 
Sundries & Hospital 
Furnitures etc, 


DYALSONS, 


Sole Distributers for 
India, Pakistan, & 
Ceylon, 


1561, Lajpatrai Market, DELHI-6. 








Don't Forget :— HERNIA TRUSSES, 
ABDOMINAL BELTS, ARTIFICIAL LIMBS etc., 
Prompr & Sxiuceo Service 
3. ROSS & COQ: (Since 1934) 

442. Sandhurst Rd., BOMBAY 4. Prop. L. C. DHAGE, 
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(Our Sole Agency Book) 


(A standard bovuk) 


Fully Illustrated, 1953 


by 53 Eminent Contributors, 1953 


Just receiyed— Secure your copy 


We deal exclusively in Medical Books. 


THE 


*Phone: 60805. 


MASSEY —Clinical Cardiology, 1953, 1100 pages, Lilustrated 
MACKENNA -- Diseases of the Skin, 5th Ed, 1952, Illustrated 


PARTIPILO—Surgical Technique and Practice of Operative Surgery, 5th Ed. 


PORTIS—Diseases of the Digestive System, 3rd Ed. 1953 
POTTER — Pathology of the Fetus and the Newborn, 1952 
SMITH & WERMER— Modern Treatment : 


KOTHARI'S SELECTION OF TIMELY MEDICAL BOOKS 


DOYLE—Handbook of Obstetrics and Diagnostics Gynecology, 2nd Ed. 1958 


-. Re. 


LEW IS—Electrocardiography and Disorders of the Heart Beat, 1949 


» Re. 


-. Re. 


A Guide for General Practice 
- Re. 


PRACTITIONER’S Special OCTOBER, 1953 issue-Advances in Treatment, 


. Rs 


Order and Enquiries are earnestly solicited. 


KOTHARI BOOK DEPOT. 
(Established 1935) 
House for Medical Booke 
PAREL, BOMBAY-I2. 
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Calcutta Medical Review 


A monthly Journal for the General Practitioners 
Eprror: Dr. A. N. ROY, 
P-51, Golf Club Road, Calcutta -33. 
Subscription Rs. 7/- inclusive 
of postage. 

We have just published a very useful 
Special No. on Allergy containing 
scientific articles (devoted to Diagno- 
sis & Treatment) contributed by 
eminent American, British, German 
& Indian Physicians, 

Price Rs. 4/- 
Have this Special No. FREE by 
subscribing to the Calcutta 
Medical Review. 


New subscribers will avail of 
another opportunity of having 
the next Special No. on 


VENEREAL DISEASES 
without any extra charges. 
Special Cholera No. Rs. 2/- 

half price to New Subscribers. 























By RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine, Medical College, Calcutta, Red. 
I. BED-SIDE MEDICINE 


Ninth Edition, Demy 1436 plus xil 
diagrams and 2 multicoloured i = 


Just published, thoroughly revised, in 
many places re-written and amplified with 
latest informations. Prepared in colla- 
boration with six specialists. 


A comprehensive text-book of Medicine 
Clinical and Systematic, containing (a) 
latest methods of case examination, clinical, 
instrumental and laboratory, and (b) full 
description of Diseases with etiology, 
pathology, clinical picture, diagnosis, prog- 
nosis and up-to-date treatment. 

Price: Rs. 23-8 as postage extra 
2. MODERN PH J r . 
THERAPEC TIC Gein “NS? 

Ninth Ed, Demy 808 pages, Price, Re. 13)- 
plus postage, 

This is according to B.P. 1948 and 
Addendum °'51 and Ind. Pharm. List '46, 
containing up-to-date Pharmacology and 
Therapeutics exemplified by 500 chosen 
prescriptions and over 700 extr. pharm. 
preparations, many recently introduced 
and adopted in practice, these being indexed 
under 210 diseases of daily practice. It has 
Indian Food recipes and Electrotherapy. 

Concise Encyclopaedia of latest Drug Informations. 
SCIENTIFIC PUBLICATION CONCERN, 

9, Wellington Square, CaLourra-138. 
and OSMANI & CO., Mymensingh, Rest Pak. 
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ORONO OF ON TTETMACT@LING, MY OROTHLONOE 


broad-spectrum 
antibiotic 
thera py unique compatibility 
*] introduce it directly into IV flask from 
which the patient is receiving a drip 
free-flowing infusion 
drip infusions gy high ctability in colution 
unmatched by any broad-spectrum 
antibiotic—dissolves completely to 
form a clear solution in water for in 
jection, normal saline or 5% dextrose 
rapidity of respense 
fastest-acting form of well-tolerated 


Terramycin. Average dose: 250 mg. or 
500 mg. q. 12 h. 


vials of 250 mg, and 500 mg. 


‘ 
Pfizer) supplies every antibiotic for hospital usa 


ANTIBIOTIC CIVISION. CHAS. PHIZER & CO, ING, BROOKLYN €.NY, 


in continuous 








PFIZER INTERNATIONAL 
Service Co, Inc., 
25, Broad Street, New York 4, N.Y., U.S.A. 


Eaclusive Distributors : 


DEY’S MEDICAL STORES LTD. 


BOMBAY : CALCUTTA 4 DELHI : MADRAS. 


Representing World’s Largest Products of Antibiotics. 
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MEDICAL MICROSCOPE 
FOR 
Surgeons & Hospitals 


Outstanding features :— 


Stand inclinable 90° 

Wide tube 50 mm. with oblique sight. 

Coarse adjustment by rack and pinion 

Fine focusing adjustment with continuous safety 
micrometer movement with divided drum (each 
div. = 0,002 mm) 

Triple nosepiece 

Square, fixed stage 120 x 120 mm with mechanica) 
state with double vernier, which can be taken off. 

Medium Abbe illuminating Apparatus with 2 lens 
condenser (n.A.1, 2) and irish-diaphragm with 
rack and pinion for raising and lowering the 
apparatus. 

Plane and concave mirror. 

Polished Cabinet 

Optical equipment: 3 achr. objectives 10x, 48 x, 
100 x,0.im. 8 eyepieces 6 x, 10 x, 15x 

Magnification : 60—1500 x Net weight: 3, 25 kg. 

*Paul-Waetcher/Wetzlar”. Complete in case Ger- 
man make. Price Rs. 950/- each. 


Contact : 
UNIQUE TRADING CORPORATION 


51-53 New Hanuman Lane, Bompay—2. 
Grams; ‘ UNILAB’ Phone ;: 26983 


GUARANTEED 


THERMOMETERS 


CLINICAL - HOUSEHOLD - INDUSTRIAL 


Brannan’s Clinicals include Standard Long Stem Clinicals Orie THERMOMETERS INCLUDE 
and stubby. 











Ww i Tr seve, bo cure of ecomasy by CHEMICAL THERMOMETERS 
hen ordering Thermometers, sure of 1 

insisting upon Brannan high-grade scientific instruments, WALL THERMOMETERS AND 
made by skilled Craftemen in Great Britain’s most modern = MIN/MAX THERMOMETERS 
Thermometer factories 


Brannan Thermometers cover every normal manufacturing 
and industrial requirement. Our experts will be bappy to 
co-operate in creating special instruments to solve particular 
problems. 


Enquirtes:- 
; H $.COX & CO., LTD., A, 
Saaeer: Rampart Row, P.O. Box 427 
TTA: M.G SHAHANI4CO., (Cal.) 
saat itd 3, Chittaranjan Avenue. 
NEW DELH!: M_ G, SHAHANI & CO, 
Connaught Place 
8 ORIENTAL MERCANTILE 
empemeneie AGENCY, P.O. Box, 10 
ured b S BRANNAN & SONS LTD SUPREME 
ee London and Cumberland BRANNAN 
Export Branch LYALL WILLIS & CO, LTD. ACCURACY 
Drayton House, London, 


W.C.1. England, wy 




















Elastoplast in the treatment 


of effusion of the knee 





A piece of Paragon 

adhesive sponge rubber is cut in 
a “horseshoe “ shape to 

fit around the upper, lateral 
and medial borders 

of the patella he edges of the 


Sponge rubber are beveled 


A 3” Elastoplast bandage ts 
applied from above downwards 
extending as far above and 
below the rubber pad as ts 
considered necessary to 


control effusion, 


Z ttttje, ys , % / “a Cy Me, : : J 
J 4 M {/ y WY } yj ] 

In some Cames it may be | i ‘ f [fy bs Mf I / 
LL ili 


desirable first of all to protect 


aS 
. , " wa 

the popliteal ace by a pad of ARR \ 
cotton wool or onge rubber, i 


NWT 
NNN \ SRA EZ 
WHI) 4h Ne 


A eg SSS 


Elastoplast 


is made by T. J. Smith & Nephew, Lid., Hull. 


Enquiries to : 
J. L. MORISON, SON & JONES (INDIA) LTD. 
P.O. Box 6527 P.O. Box 387 P.O. Box 1370 P.O. Box 302 
BOMBAY 26. CALOUTTA. - MADRAS NEW DELHI, 




















SECONDARY AMENORRHOEA 


FMENSTROGEN 


ETHINYLOESTRADIOL-~ETHISTERONE ORGANON 
‘Tabi aly 
Sas 


Packs: 20, 60. 
Literature on request 


Sole Agents for india and Burma: 


MARTIN & HARRIS LIMITED 


Branches : 
Calcutta: Mercantile Buildings ‘all Bazar St Bombay : Savoy Chambers, VWallece St., Fort. 
Delhi: 22a, Mahants Building odras Sunkurama Chetty Street. Rangoon : P.0.B. 97 





ORGANON LABORATORIES LTO., LONDON 

















1. Pertussin is absolutely free 

from any narcotics, chloroform 

and creosote. It may be taken with safety 
as often as needed by the aged, adults, and 
even small children. 

2. Pertussin—with a single but effective 
therapeutic element—brings such prompt 
relief because it works INTERNALLY. 

3. It increases natural secretions in 


For over 
Go years 


Ll have 
prescribed 








AS nt 
flee NER” 


the respiratory tract 
to soothe dry, irritated 
membranes. 

4. It loosens phlegm— 
makes it easier to expect- 
orate. 


5. Pertussin is very plea- 
sant tasting. Will not 
upset digestion. 





Manufactured tn India by : ingen LTD. (inge) B 0 M B A Y 


Under Arrangement with 


ETEPHA LTD. SCHAAN LIECHTENSTEIN - SWITZERLAND 
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Organic Substitution & Protective Therapy 
with Specific Action —— 
RECOSEN 


Organic Extract of Total Heart. 


Indications: Coronary insufficiency: Myodegeneratio 
Cordis; Status after myocardial infarction; Cardiac 
arrhythmia of organic and toxic origin. Recosen can 
also be considered a cardiac tonic for the ageing heart. 
Recosen restores the response of the heart to digitalis, 


Cartons: 6x! cc Amps., 30 Tablets. 


ROBUDEN 


Total Gastro-Duodenal Extract. 
Indications: Ulcus ventriculi and Ulcus duodeni; 
Uleus jejuni pepticum ; Gastritis and Duodenitis. 
Cartons: 6xi cc Amps. U.V., & 6x! cc Amps. U.D- 
Cartons: 30 Tablets. 











RIPASON 


Intravenous Total Liver Extract. 
Indications: Chronic forms of hepatitis; Hepatic 
cirrhosis in all stages of development; Associated liver 
damage, to supplement treatment of the primary 
condition ; Hepatogenous myocardial damage (Wuhrmann’s 
myocardosis); Minor liver disorders, frequently with 
one or more negative function tests. 


Vials: 10 cc. 


OSSOPAN 


Organotherapy with Entire Bones. 
Indications: Bone fractures; Bone-tuberculosis ; 
Delayed callus formation; Osteoporosis ; Osteomalacia ; 
Pregnancy and lactation ; Dystrophy cf infants and small 
children 


Tins: 30 Tablets, 20 grms. Powder. 














ROBAPHARM LABORATORIES LTD., 


BASLE, (SWITZERLAND) 
SOLE DISTRIBUTORS IN INDIA 


i he we oe namachie a Ca 


MADRAS — BOMBAY — CALCUTTA — DELHI — ef 
BANGALORE — HYDERABAD — VIZAGAPATAM 























wont ae 


16 _ THE ANTISEPTIC (DRO. 








In Allergies 


Pyribenzamine 


effective antihistaminics 
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Urticaria Food allergy 
Angio - neurotic oedema Hypersensitivity to drugs 
Vasomotor rhinitis Travel sickness 


ANTISTINE: Tablets - Ampoules - Cream 
PYRIBENZAMINE: Tablets - Elixir 





CIiIBA PHARMA LIMITED 
P. ©. BOX NO, 1123 BOMBAY 


TTL LL 
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The first step in ulcer treatment is to 
neutralise the corrosive effect of free HCI in 
the gastric juice. 


*Aludrox’ therapy creates a sa/e environment 
for the peptic ulcer by stabilising the stomach 
content at pH 3.5 to 4.2—a mildly acid 
environment which permits normal digestion 
to continue. 


With ‘Aludrox’ there is no fear of secondary 
secretion ofacid, nor danger of alkalineurine 
with the attendant ill-effects of precipitating 
crystalline phosphates in the kidney or 
ureter 


‘ALUDROX' 


BRAND REGD 


AMPHOTERIC GEL 


Available in 12 02. bottles and in boxes of 60 tablecs. 








Wyeth . 


JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in India and Burma: GEOFFREY MANNERS ANDO COMPANY, LIMITED 
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‘MULTIVITE’ 


The convenient Vitamin Supplement containing balanced proportions 
of the essential vitamins 
MULTIVITE in chocolate-coated pellets can be 
chewed and enjoyed like a sweet when difficulty 
in swallowing is experienced. 
A,B,C & D, MULTIVITE is the original preparation in which 


fat-soluble and water-soluble vitamins are com- 
% Approved by Doctors bined in one compact palatable product. 


% Preferred by Adults MULTIVITE restores appetite, dispels listheseness 
v "” and reduces susceptibility to ‘shotton. 


MULTIVITE is economical too—two pellets 
provide the daily adult requirement of the four 
vitamins essential to health. 


in chocolate-coated pellets Bottles containing 30,60, 260 & 1000 pellow 


t Enjoyed by Children 


THE BRITION DRUG HOUSES LTD., LONDON 
Diseriduced tn india by: 


BRITISH DRUG MOUSES (INDIA) LTB., Pc. 80x 1341, BOMBAY 2 
Branches at: CALCUTTA - DELHI - MADRAS 











WITH EXTRA 


FOLIC ACID 


aeavan IS A MODIFIED 
FOLi¢ aciD Non -Ferruginous Form of the Nutritive, Nutrition- 
nec on nmi ©) Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 


Possessing enhanced Hzmopoietic action in Nutri- 
tional Macrocytic Anaemias and an enhanced repairing 
and tonic effect on the Neuro- Muscular Mechanism 
of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO.,LTD. YERCAUD (S. INDIA ) 
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AMPFEDRIN 


abet ae Wane 


| Compesition : 











In the management of 
Aminophylline . ib Qre. 


ASTHMA Phenobarbital -. 1/6 gr. 


AND Ephedrine Hcl. ... 3/8 gr. 


HAY FEVER 


Prepared by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24. 


wow, PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4. 


















































noko® 


CHOCOLATE 
LAXATIVE GRANULES 


For the first time a standardised preparation of senna has been evolved 
which retains the full laxative activity of the pod. (J. Pharm. Pharmacol., 
1950, 2, 813.) 


Thus a new field of usefulness has been opened up for one of the safest 


and most physiological of laxatives, 

SENOKOT is in granule form; it contains cocoa, malt and sugar, has a 
délicious taste and is very economical. 

SENOKOT is tested chemically and biologically and is completely 
dependable. 

SENOKOT is not advertised to the public and may be prescribed. 








} ' Supplied in 2 02. tins (approximately 26 teaspoonfuls) 
WL A product of Samples and Literature on request. 
b 


WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.: 
Agente: ORIENTAL MERCANTILE AGENCY, 99-A, Armenian St., Madras, 
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For little patients 








Sick children are proverbially fractious, The result of many years of sclentifiic 
and mother knows how difficult it Is to research, NESTOMALT Is prepared 
follow the doctors orders as to diet... from barley, mait and other cereals, 
But the physician too, understands her also fortified with additional Vitamin 
difficulties, and that is why he pres- B, to help offset dietetic deficiencies 
cribes NESTOMALT, a delicious all- and provide that extra nourishment 
round drink, fortified with Vitamin B, which assists speedy recovery. 


VITAMIN B, 


Write for free titeroture w: NESTLEé’s PRODUCTS (INDIA) LTO 


P.O. Box 396, Catoutra, P.O. Box 315, BomBay. P.O. Box 180, Mapmas. 














The restorative tonic 


“LIVOGEN’ 


Livogen is invaluable in all cases of nervous 
depression, reduced vitality, and general 
debility. It restores vitality rationally, 
by supplementing depleted 

vitamin B reserves of the bedy 

It is a balanced combination 

of liquid extract of liver B.P., 

extract of yeast, vitamin B,, 

and nicotinic acid. The 

suggested dosage is two 

teaspoonfuls once or 

twice daily. Literature 

is available to members 

of the medical 


profession on request. 


Each fluid ounce contains 10 micrograms of Vitamin By 
Bottles of 4 and 16 fluid ounces. 


THE BRITISH DRUG HOUSES LTD. LONDON 
Distributed in India by: 


BRITISH DRUG HOUSES (INDIA) LTD. 


P. O. Box 1341, BOMBAY 1. Branches at CALCUTTA - DELHI - MADRAS 
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nourish and protect with OSTOMALT 








s a reliable safeguard against infection, as a stimulus 


to appetite and as a nutrient tonic durin 


hii 


rapid growth, Ostomalt 


is a mM 


general practice In addition to 


mait extrac 
Wee ns c lyon I 
concentrated orange juice, Ostoma! ontains glyce 


evured an nt f the 
phosphates and measured amount: 


therapeuti- 
). There is no fis! 
cally important vitamins A and D. There is no fishy 
| k v~aspoonful doses 

oil in Ostomalt and no useless bulk; teaspoonful dose 


suffice. ‘The ‘completeness ' of Ostomalt together with 


its pleasant orange flavour are decisive advantages 
when prescribing for children 
‘ 


“ bel 
and convalescents. A 


QOLLLY) VO, 


| aic he arowth of 
regular daily dose is a material aid to the growth 


healthy tissues and a firm defence against relapse 
mg 
Axo 


. and | Ib. jars 


= M RAS 
GLAXO LABORATORIES (INDIA) LTO., BOMBAY, CALCUTTA, AD 
Copyright 
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in all B, deficiencies 


Apart from the gross deficiency state of beri-beri. 


inrecognised deficiency of vitamin B, gives rise 
symptoms of 


; 


very diverse nature—Neuritis 

including diabetic neuritis, involutional depressions, 

gastro-intestinal atony, anorexia and certain cardio- 

INJECTIBLES pathies are typical. In most cases. specific B, 
Ampoules : 


therapy gives such rapid response as to be dramatic 
4 cc. containing 
50 mg. In boxes 


Berin ', the Glaxo preparation of aneurine hydro- 
of 6 


chloride, provides a precise and calculable means 
Phials : { 


of vitamin B, administration 
50 mg. and 100 mg 


by mouth or injection. 
per cc. In 10 cc 

rubber-capped 

phials 


Berin ' may be given 
| 6. Axo 

TABLETS : 

3 mg. 5 mg. and 

10 mg_ In bottles of 

25, 100 and 1,000 

e 

| mg. im bottles 

and | 


BRAND ANEURINE HYDROCHLORIDE 6 P 
* GLAXO LABORATORIES (INDIA) LTD.. Bombay e Calcutta e Madras *® 
Copyright 





THE ANTISEPTIC 








ALWAYS ONE STEP AHEAD 
SACCHARATED IRON OXIDE, now recommended by all Medical 


Authorities for treatment of Iron deficiency Anemias, has been used in our 
well-known TONIC-INDON SINCE 1942, 


pied, ienal, [ete], | 


A VITAMIN-IRON-PHOSPHATE TONIC 
Improved Formula with Folic Acid 





TONIC -*INDON * is invaluable in all conditions requiring intensive iron 
medication. With the recommended dosage a large amount of soluble iron 
can be administered per day without the slightest discomfort. 


VITAMINDON-SYRUP 


HIGH POTENCY VITAMIN B COMPLEX 


Vitamindon Syrup is a concentrated preparation of vitamins of B complex 
in a palatable liquid form pleasantly flavoured and hence easily administered 
even to infants and children. 


INDO-PHA RMA 
PHARMACEUTICAL WORKS 
83, KOHINOOR ROAD, DADAR, BOMBAY-14 





(Liver Extract with Vitamin 8:2) 


Each cc, represents proteolysed extract from 20 grammes of fresh 
liver and 10 microgrammes of Vitamin Biz, This combined therapy has 
excellent theoretical, experimental and clinical basis. A simultaneous 
administration of liver extract and Vitamin B12 affords a definite co.opera- 
tive and mutual enhancement of anti.anemic effect which could not be 
achieved with either given singly at the same dosage. 





PAOKINGS: 
Ampoules of | & 2 cc. in boxes of 6 and 10 cc. R/C vials 
for Intramuscular Injection. 


: TELEGRAM : 
—— UNION DRUG CO.LTD. Bes 
» 1001 285, BOWBAZAR STREET Calentita. 
CALCUTTA—I2 
Madras Depot: ‘Sakar Mansion’, 2, Jones Lane, Madras-! 


SF Se 




















THE ANTISEPTIC 








A proteclysed preparation containing the essential 
amino acids in amounts corresponding to daily human 
a ol rae The amino acids are the ‘‘building 
stones'’ for blood regeneration ond tissue synthesis. 


On an average it contains: 


Enzymatically solubilised liver protein 63% 
Calcium Caseinate 25% 
Liver Fraction ll N. F. 7% 
Chocolate Powder 5% 


product of 
TEDDINGTON CHEMICAL FACTORY LTD., 
(Biological & Pharmaceutical Laboratories) 
Arcot Road, P.O. Akbarabad, Modres. 


Sole Distiibutors: 
W. T. SUREN & CO. LTD., F.0. BOX 229, BOMBAY & 
Branches; Calcutta: P.O. Box 67% 
Madras; P.O, Bou 1286. 
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the natural product = aes 
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In cases of adrenal cortical depletion, clinical experience has shown 
that replacement therapy witha natural extract of adrenal cortex 
is of prime importance. 

Eucortone is a highly active extract of the steroids of the adrenal 
cortex, the activity of which is checked by a biological test. 
Eucortone is prescribed in a number of conditions in which there 
may be a temporary depression of the adrenal cortex as in infec- 
tions such as cholera and typhoid fever; burns; wound shock 
and obstetric shock; marasmus; hyperemesis gravidarum, and 
infantile eczema. 

In rubber capped vials of 10 c.c. and ampoules of Z c.c. in boxes 
of 6 ampoules. 


EUCORTONE 


Literature and prices on application 


ALLEN &® HANBUWRYS LTD 


NCORPORATEOD iN que ane) 
CALCUTTA Sons = 
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In confidence... § 
eee e) — 

Even im these enlightened days, guidance nd 

om methods of family planning can do 

much to remove anxiety and promote a 

patient’s menta) and physica) well-being. 

Gynomin entirely fulfils the requirements 

of a modern contraceptive and may be 


accepted with confidence. - 


@ Spermicidally efficient @ Cecan to application-—aon-greary Fermula No. C DL 1060; 
@ Harmless to beahs @ Keeps perfectly im all climates 
The scientifically balanced 


G Y N ©) M I N antiseptic : and deodorant 
contraceptive—in tablet form 


Medical Literature end samples on request 


COATES & COOPER LTD Withee. 02 
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to hasten recovery 


Horlicks has been prescribed with confidence for more 
than half a century in acute illnesses, convalescence and 

other debilitating conditions. Its ready utilization in the 
body has been proved by actual physiological tests. 

Horlicks satisfies the clinical requirements whenever the 
patient requires ‘building up’. 


Horlicks is a combination of milk and soluble nutritive 
extracts of wheat and malted barley. It is partially pre- 

digested ; the protein and ‘protein sparers’ are present in 
well-balanced proportions so that metabolic needs are 

satisfied in the most economical manner, with no strain on 
the digestive system. Horlicks is pleasing to the palate and 

is appetizing. Ordinarily, Horlicks requires mixing with 
water only, but it can also be mixed with milk, cream, 

eggs, olive oil, etc. for additional nourishment. As a 
bed-time drink Horlicks promotes restful sleep. 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER SEVENTY YEARS 








OF VARIOUS KINOS FROM 
~~ & GLANDULAR 
DISORDERS 


VEGETABLE LAXATIVE, OECONGESTIVE, 
ANTISPASMODIKC, SEDATIVE & TONIC 
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STREPTOMAGMA 
DIMYDROSTREPTOMYCIN SULFATE 


AND PECTIN 
WITH KAOLIN IN ALUMINA CEL 


9520807 JUL 54 from 

520807 JULS 
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Incorporated in ‘Streptomagma’ are all the requisites for the retlef 
of bacterial diarrhoea. The anti-bacterial action of dihydrostrepto- 
mycin, enhanced by marked synergism with pectin, is combined 
with the adsorptive properties of kaolin, pectin and alumina gel to 
soothe the inflamed intestinal mucosa, and in eliminating infectious 


organisms, toxins and irritants; encourage development of normal 
stools, and absorption of fluids and nutrients. 


‘Streptomagma’ 


{RADE 


MARK 
DIHYDROSTREPTOMYCIN SULPHATE ANLC PECTIN 


WITH KAOLIN IN ALUMINA GEL 
Wyeth 


JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors: 


GEOFFREY MANNERS & COMPANY, LIMITED 


BOMBAY * CALCUTTA * MADRAS * DELHI 














OPTIMAL 
ANTIBIOTIC THERAPY 


in throat and mouth infections 


TYROZETS combine the notable antibiotic (antibacterial) 
potency of tyrothricin with the powerful anoesthetic 
action of benzocaine. TYROZETS attack the pathogenic 
organisms commonly encountered in the oral cavity. 
Moreover, prolonged contact of tyrothricin at site of 
application permits penetration into minute tissue 
crevices of the infected areo. 


TYROZETS rapidly relieve throat irritation and discomfort 
and are also indicated for prophylactic use, in infections 
of the oral cavity, in surgery of the mouth, and throat, 
cfter tonsillectomies, etc. Rx. In vials of 12 lozenges. 


4 


0} l ETS ANTIBIOTIC-ANAESTHETIC THROAT LOZENGES 


Sole Importers, WOLKART BROTHERS Bombay - Calcutto - Modros - Cochin - Delhi - Kanpur 
Scientific Literature from Bomboy, ?. O. Box |99 
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For the common cold 
and coughs of all kinds 


Cosome 


(Ephetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painless. 

It relieves troublesome 

cough irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


Packing: 
Bottles containing approx. 170 gm. 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


Sole Agente : 
OCAPOO LIMITED-E. MERCK DiPT. 
BOMBAY: P.o, pox 1652 


OALOUTTA: P.O, pox 2253 
MADR48: Pg rox 128) 
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For increasing potency and vitality 


in neurasthenia and decreased 
potency in men; furthermore 
in frigidity in women 


Pasuma ‘strong’ 


Tonic containing testosterone 


Packings: 


Phials of 50 pellets 
Boxes of 5 Ampoules 


DARMSTADT - GERMANY 


Sole Agente : 
CAPOO LIMITED-E. MEROK DEPT 


BOMBAY: P. 0. Box 1652 
CALOUTTA: P. 0, BOX 2253 
MADRARB: P 0. Box 1281 
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Discovery of a unique 
penicillin ester 


(lit! 


i 





GFLECTIVE LUNG acrion | 


ESTOPEN 


Here is a powerful weapon for combating pneumonia, 
bronchitis, bronchiectasis indeed, all penicillin-sensitive 
infections of the lung and associated tissues. Given by intramus- 
cular injection, ESTOPEN has the unique property of focusing 
lungs an effect derived from its 

special affinity for lung tissues. ESTOPEN is therefore recommended 
before and after thoracic surgery. The hydriodide of the 
diethylaminoethy! ester of penicillin G, Estopen is a dry powder .. . is 


easily: suspended in water and is very simple to inject. 


* Single-dose ’ vials of 500,000 
units 

* Single-dose * vials of 100,000 
units (for infants) 


CALCUTTA . MADRAS 


penicillin activity in the 


GLAXO LABORATORIES (INDIA) LTD. BOMBAY 
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DIAGNOSIS OF DYSURIA IN THE 
ELDERLY MALE* 


U. MOHAN RAJU, m.e., F.B.0.8, 
Madras. 


HOuGH etymologically the term dysuria is used in a comprehen- 

sive sense to include subjective disturbance of the normal act 
of micturition, several clinicians confine its use to indicate difficulty 
in micturition, LIintend to use the word dysuria in this latter 
sense, here. 


Causation.—The causes of difficult micturition may be divided 
primarily into two main groups :— 

I. Organic obstructive causes i.e., those due to some form 
of organic obstruction in the lower urinary tract and ; 


Il. Neurogenic causes 1.e., those due to some upsetting of 
the nervous influences responsible for normal contraction of the 
bladder musculature and relaxation of the vesical sphincters that 
take place during the act of micturition. 


Group I—Organic obstructive causes.—In an over-whelm- 
ing majority of cases of dysuria, the cause of difficult micturition 
lies in the existence of some obstructing condition in the lower 
urinary tract. 


These may be:—A, Preputial causes. 8B. Urethral causes. 
C. Prostatic causes. D. Vesical and other causes. 


* Apaper presented before the Trichinopoly District Medical Association, 1952 and 
published with the kind permieeicn of the Hon. Eeertary. 
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A, PreportaL causes :—Phimosis, congenital or acquired 
is the main preputial cause. 

Congenital phimosis:—I presume that it is part of normal 
psychology, not to associate congenital phimosis with old age. 
Though the congenital phimosis should have been present from 
birth, I am surprised at the number of elderly people who come up 
for urological consultation and whose symptoms are to a large 
extent due to a bad phimosis. These people have passed urine 
normally, have led a normal sex life and have begotten several 
children. Later in life, probably due to chronic irritation produced 
by the passage of mildly infected urine, the narrow preputial outlet 
becomes narrowed still further. This, perhaps in association with 
diminished contractile power of the musculature of the aged urinary 
bladder, leads to difficulty in micturition and in a few cases has 
gone on to acute retention of urine. 

Acquired phimosis :—But there is another set of persons who 
suffer from what may be called acquired phimosis. In these cases, 
they have been able to retract the foreskin properly A few, 
later in their life, get recurring multiple fissuring of the prepu- 
tial orifice ; these fissures heal and break down again, thus giving 
rise to progressive fibrosis and narrowing of the preputial orifice. 
In afew others, purulent discharge from inside the sac accompanies 
difficulty in retraction of the foreskin. The recurrent fissuring is 
due to diabetes mellitus and glycosuria and the purulent preputial 
discharge may be due to the same disease or may be due toa 
carcinomatous ulcer inside the preputial sac. 

In either of these conditions, a diagnosis of venereal infection 
is made by the patient and the consequent feeling of guilt or false 
prestige or prudence, prevent him from resorting to professional 
advice. The disease progresses, till the narrowing of the preputial 
orifice or the obstruction of the external urinary meatus becomes so 
marked that urination becomes very difficult. 

B.. Urngcurat causes :—A pin-hole external urinary meatus 
and a post-gonorrhoeal stricture of the urethra, are the two 
common causes. 

Pin-hole meatus is never missed, as the patient himself volun- 
teers a very long history of difficulty in micturition ; but regarding 
post-gonorrhoeal strictures of the urethra, there is an erroneous clinical 
impression that they are not responsible for dysuria in the elderly 
male. ‘Though this is true to a large extent, I must warn against 
failing to diagnose stricture in the elderly male, simply because he 
happens to be elderly. Post-gonorrhceal strictures can occur 
several years after the original Neisserian infection, and age and 
grey hairs are certainly no disqualification for acquiring gonorrhoea. 

C. Prostatio causEs:—This group overshadows all the 
others as the commonest cause of dysuria in the elderly. Besides 
benign enlargements of the lateral lobes of the prostate, besides 
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carcinoma of the prostate, there are two other prostatic conditions 
regarding which sufficient 
emphasis needs to be laid 
again and again. 

One of these conditions 
is where the middle or 
median lobe of the prostate 
alone is enlarged and pro- 
jects almost entirely into 
the lumen of the bladder, 
causing obstruction to 
micturition. (Fig. 1). 

In the other prostatic 
condition, their is a fibrous 
bar or band along the 
posterior margin of the in- 
ternal vesical orifice ; popu- 
larly called median pros- 
tatic bar (Fig. 2) this pre- 
vents easy and adequate 
emptying of the bladder, 
Both these conditions are 

Fic. 1. Shows the urinary bladder and an missed because rectal —_ 
enlargement of all the three lobes ofthe pro. mination reveals very little 
state. The lateral lobes are easily felt per rectum; enlargement of the prostate, 
the median lobe, with a purely intravesical pro- , ‘ . 
jection, cannot be felt during a rectal examina- unlike in the other condi- 
tion. tions like benign lateral 


A— Median lobe 
B—One of the lateral lobes 





lobe enlargements or 
in carcinoma of the 
prostate. 


D. VESICAL AND 
OTHER CAUSES are 
very many, A _ high 
incidence in my 
experience has been 
stones in the urinary 
bladder or benign or 
malignant growths of 
the bladder. A few 
rare cases of diverti- 


culum of the urinary Fic 2. Diagrammatic representation of the “median 
. prostatic bur’. Note that there is no prostatic enlarge 
bladde rT, OF ; pressure ment and hence a rectal examination cannot diagnose this 
from conditions out- cnditicn. cS 
. - ian prostatic bar. 
side the bladder for 5 apaasigthe walle. 
example, advanced O—Prostate. 
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rectal carcinoma or pelvic growths have also been responsible for 
dysuria. 


Group II-—-Neurogenic causes.—These are of 2 main types: 


A. Those due to some organic neurological! disorder where 
the actual innervations of the bladder and its sphincters have been 
interrupted as for example, in injuries to and tumours of the spinal 
cord. 

B. Those ofa reflex or hysterical nature, for example, inability 
to pass urine as when lying in bed in the post-operative period, or for 
example, difficulty in passing urine when there is an acute fissure-in- 
ano or when there is an acute inflammation in the perianal or ischio- 
rectal regions. This last condition is sometimes deceptive in the 
initial stages. ‘The deep-seated inflammation gives rise to reflex, 
acute retention of urine. ‘T'he patient's main complaint will be about 
his tensely distended bladder. Hence the perianal or perirectal suppu- 
ration is missed or its diagnosis and relief delayed unless these 
regions are specially examined and a rectal examination for any 
submucous bulge of an abscess is done. 


These neurogenic causes are outside the scope of this paper. I 
shall briefly dismiss them by saying that in every case of dysuria, a 
careful neurological assessment combined with a thorough exami- 
nation of the ano-rectal regions will be necessary for their satisfac- 
tory diagnosis and treatment. 


Diagnosis of dysuria due to organic obstructive causes.-— 


A. HIsTORY, Past AND PRESENT :—Apart from giving a rough 
clue or pointer, histury is not of very great importance, because of 
similarity of symptoms in various widely differing lesions. 


History of an old and inadequately treated gonococcal ureth- 
ritis or of a narrowed urinary stream from birth, or of a recently 
acquired phimosis are all self-indicative of the disease. 


A history of dysuria along with frequency of micturition may 
indicate an enlargement of the prostate. 


A history of dysuria along with a sudden cessation of the flow 
of urine during the act of micturition—svdden cessation asso- 
ciated also with severe pain along the urethra, suggests vesical 
calculus, 


Recently, I had an elderly patient who had had six or seven 
attacks of left sided renal colic during the last two years. The last 
attack, he made me understand, was followed by severe pain and 
dysuria during micturition. He volunteered the information that 
the dysuria and pain and a co-existing frequency were worse during 
the day when he was walking about, than when he was recumbent 
at night. Diagnosis of a vesical calculus that must have recently 
reached the bladder from the left ureter, was easily made and later 
confirmed by an X-ray. 
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Dysuria with hematuria may be due to a prostatic enlargement 
or due to a growth in the bladder. 


Dysuria and precipitancy may mean enlarged prostate. 


B. GEN#RAL EXAMINATION OF THE PATIENT.—Though of very 
great importance in deciding the prognosis and the lines of treat- 
ment, this has not been very useful diagnostically. In the early 
stages there is no change in the general health of the patient. In 
the later stages all the above causes of dysuria have given rise to 
anemia and evidences of frank or sub-clinical uremia such as 
sleeplessness, thirst, loss of appetite and even emaciation. 


C. Local BXAMINATION OF THE ABDOMEN :—Besides a 
thorough examination of the entire abdomen, special attention to 
the suprapubic region is necessary to detect the presence of a 
distended urinary bladder. Apart from inspection, palpation for a 
tense mass in the hypogastric region and percussion for a dull area 
having the shape of the distended bladder are very necessary. 
Even then in some very fat, obese individuals the distended bladder is 
likely to be missed. In these a bimanual palpation with the fingers 
of one hand in the supra-pubic region pushing backwards and a 
gloved finger of the other hand in the rectum pushing forwards, will 
easily reveal a distended bladder, 


At this juncture I would like to point out a not very rare occurrence 


namely, that a distended bladder can be just to one side of the middle 
line, placed obliquely, and not exactly in the middle line. 


Examination carried out as above may reveal either : 
(1) A distended but almost painless bladder, 
(2) A distended and very painful bladder, or 
(3) No distension of the bladder at all. 


1. A distended but almost painless bladder has generally been 
due to a chronic obstruction in the prostatic region. It is surprising 
how great can be the distension in these cases and how very little 
the pain. I recollect a case of an elderly lawyer who reported for 
dysuria last year. He had, as later investigations revealed, a 
median prostatic bar and 116 ozs. of urine stagnant in his bladder. 
The progressive protrusion of his abdomen which he had attributed 
to middle aged prosperity was due to a chronically distended and 
painless bladder ! 


2. A distended and painful bladder is usually due to an acute 
retention of urine or due to an acute attack superadded on top of a 
chronic retention ; this may happen due to all the causes of dysuria 
mentioned hitherto and by itself does not help in diagnosing the 
cause of dysuria. The acute retention demands urgent relief. 


3. The absence of a distended bladder is not of great diagnostic 
significance. 
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Besides distension of the bladder, abdominal examination may 
reveal suprapubic tenderness in long standing cases of vesical calculi 
with cystitis, or in strictures of urethra with cystitis or in advanced 
cases of carcinoma of the bladder ; this last condition gives rise to a 
suprapubic mass in the very late stages, 


D. [ExaMINATION OF THE GENITALIA may reveal any obvious 
phimosis due to recurrent recent fissuring ; or it may reveal indura- 
tion—an area of hardness—suggestive of carcinoma. Very rarely 
an anteriorly placed urethral stricture may be felt as an induration 
along the urethra on the under-aspect of the penile shaft. 


E. URINARY STREAM AND THE AOT OF MICTURITION :—I make 
it a rule to persuade these patients with dysuria to pass urine in my 
presence, The obvious bulge of the preputial sac in a phimotic 
individual with dysuria is helpful. The patient may adopt a 
forwardly leaning attitude to pass urine; this is seen in some 
patients with prostatic causes of dysuria. If the last few drops of 
urine are blood stained and/or cause severe pain, it may mean a 
growth or a calculus in the bladder. 


At this stage, after the patient has apparently emptied his 
bladder, | re-examine the hypo-gastric region and if this reveals a 
distended bladder, then it confirms the suspicion that the patient 
has a chronically distended bladder—a bladder that he has been 
able to empty only partially at each act of micturition. 


F. Recta EXAMINATION :—This is done mainly for judging 
the size of the prostate and its nature. It is not safe to pronounce 
a final opinion on the clinical state of the prostate, unless the rectal 
examination is repeated after the patient has emptied his bladder 
completely. If, when the rectal examination is done, the bladder is 
distended, then I give only a provisional opinion, to be confirmed, 
modified or rejected later on, after a re-examination has been 
done when the bladder has been emptied. Neglect of this funda- 
mental precaution has misled many a young clinician into diagnosing 
the existence of an enlarged prostate, when all the time he was 
feeling a distended bladder pushing the anterior anal and rectal wall 
before it. 


It may not be out of place here to recapitulate the difference 
between a clinically benign and a clinically malignant prostate 
as felt per rectum, Ina benign enlargement usually both the lobes 
are more or less symmetrically enlarged ; the lobes are uniformly 
firm or soft in consistency; the median prostatic groove and 
also the borders on either side and above the prostate are all 
easily made out. On the other hand, a carcinoma of the prostate 
produces an asymmetrical enlargement of one lobe or of a portion 
of one lobe; this enlargement will be very firm, almost hard in 
consistency. Within a short time, one or more of the para-or 
median prostatic grooves get obliterated, 
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I would again emphasise here that median lobe projections and 
median prostatic bars cannot be felt per rectum. 


G. URETHRAL CATHETERIZATION :—Having so far carried out 
a complete physical examination of the patient, the next logical 
step is to perform a urethral catheterization. I am now treading 
on very controversial grounds. There is a group of very eminent 
urologists who are against urethral catheterization for purposes 
of diagnosis and even for purposes of treating prostatic obstruction 
with retention. With due respect to them, I say that I am one of 
those who have catheterized and continue to catheterize the bladder 
through the urethra. The alleged dangers of traumatizing the ure- 
thral mucous membrane, the danger of introducing infection into 
the urinary bladder and the risk of uremia being precipitated by 
a sudden decompression of the bladder are very greatly minimised 
if a new or a fairly new stiff rubber catheter, of a moderate size 
(I use No. 7 to 9 Eng.) is selected, is lubricated well (I use sterile 
olive oil or liquid paraffin in preference to glycerine) and is then 
introduced gently through the urethra, taking all possible aseptic 
precautions including a preliminary anterior urethral wash. J 
never decompress i.e. empty the urinarry bladder, completely, if I 
find (i) that the patient has a distended but painless bladder and 
(it) if I find that the urine as drawn out is foulsmelling and turbid, 
With there precautions, I have never regretted the passage of a 
urethral catheter for diagnosing and treating dysuria, 

If a catheter goes in easily it rules out a narrowing of the 
urethra ; the cause of obstruction is probably prostatic or vesical. 


If the catheterization is done in this order 1.e., after the patient 
has voluntarily emptied or says he has emptied his bladder, it 
also gives us an idea of the residual urine i.e., the amount of urine 
that is still left behind in the urinary bladder after the patient has 
voluntarily emptied it, The commonest cause of residual urine in 
the bladder is a prostatic obstruction, 

Thus urethral catheterization by excluding narrowing of the 
urethra and by revealing the amount of residual urine helps in the 
diagnosis of dysuria. 


ACCESSORY METHODS OF DIAGNOSIS :—I have so far dealt with 
methods of diagnosis that can be carried out anywhere, even in 
very remote corners of this great subcontinent of ours. I shall 
now deal with certain accessory methods of diagnosis. 


I. ‘Plain’ X-ray of the vesical and prostatic regions.— 
The usefulness of this is well demonstrated by the following three 
case reports. 


Case 1:—Mr. U., a retired jailor consulted his doctor for 
dysuria and frequency of nearly 18 months’ duration, Because of 
his age and symptoms and without a rectal examination a diag- 
nosis of benign enlargement of the prostate was made. As the 





848 iHE ANTISEPTIC (vou. 60, No. 12 


examination of his urine revealed a few R B.C’s and pus cells also, 
the patient was given some hormonal therapy and was advised a 
course of antibiotics. 


When his symptoms did not improve even after six months, he 
was referred for a surgical opinion. Systemic and local examination 
did not reveal any cause for his dysuria ; there was no enlargement 
of the prostate per rectum. Hence an X-ray of the bladder was 
taken (Fig. 3) and this revealed the cause for his symptoms—a vesical 
calculus. Removal of the calculus by lithotrity completely relieved 
him of his two year old symptoms. 


Cask 2:—Mr. 5S, A., an elderly advocate, started having dys- 
uria and frequency. During the course of the next three months 
the dysuria progressively increased and went on to acute retention. 
An emergency suprapubic cystostomy was done to relieve the acute 
retention. Physical examination carried out at this stage revealed 
a very firm nodule in the left lobe of his prostate. As the diagnosis 
was not quite certian an X-ray (Fig. 4) of the vesical and prostatic 
regions was taken. This revealed no abnormality in the bladder or 
prostate but showed extensive bony secondary malignant deposits. 
The nodule in the prostate was obviously malignant and though 
small, this had given rise to extensive metastases. 


Cask 3:—Mr. S. H., aged 74 years who had had frequency of 
micturition for nearly 28 months recently developed dysuria and 
also precipitancy of micturition. During the course of a routine 
examination a hard uniformly enlarged prostate could be felt per 
rectum ; though the borders of this prostate and the median groove 
were intact the hardness was very suspicious of malignancy. An 
X-ray revealed a prostate with multiple calcifications in it. (Fig. 5) 
He had only a benign enlargement with calculi in the prostate, the 
calculi being responsible for the hardness that was felt in his 
prostate. 

Thus an X-ray of the vesical and prostatic regions may reveal 
a vesical calculus responsible for dysuria or may help to diagnose 
the nature of a hard nodule in the prostate. 


II. Intravenous pyelogram series.—With these, not only do 
we get an idea of the anatomy and physiology of the kidneys, but 
if an X-ray is taken after about 30-40 minutes we can see the dye 
accumulated in the urinary bladder and casting a shadow of the 
bladder—what is known as a cystogram (Fig. 6). 


This cystogram will reveal the shape, size and regularity of the 
contours of the bladder. The residual urine, intravesical prostatic 
enlargements and/or the irregularities caused by bladder tumours 
can be made out. 

A normal cystogram will show the smooth outline of the blad- 
der wall, with no intravesical “filling defects”. If an X-ray is taken 
after the patient has emptied his bladder completely by a normal 
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Diagnosis of Dysuria in the Elderly Male 


U. Mohan Rau 


‘ 


Vesical calculus Fic. 4. Shows 


extensive secondaries 
in the bones of the pelvis trom a carci- 
noma of the prostate. Note: (1) The 
lose of the normal architeeture (trabs 

cule ete ) of the pelvie bones especially 
the pubie bones, the left ileum and the 
left half of the sacrum; (11) the dense 
osteosclerosis, seen so clten in seeon 

laries from a carcinoma of the prostate. 


(Compare with the bones in Fig. 5 below). 








Kio. 5. Prostatic caleuli. The arrow Vic. 6. Normal eystogram, | 
ints to the region of the amall multiple contouta of the bia lder ut 
calcul smooth; there are np **fillin 
jefects. Vode page S4s 
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Diagnosis of Dysuria in the Elderly Male 


7}. Mohan Rau 


Kia 7. Cystoyram from a case 
of enlarged prostate alter the patient 
has voluntarily emptied the bladder 
Note that (1) ther> is 


“completely 
a vood amount of residual vrine in the 
bladder and (ii) the ‘filling defect’? in 
the region of the neck «f the bladder 
Thi vas produced by an cnlaryved 


prostate shown in Fiy & 


Kia. 8. Tho enlarved prostate 
(all the three lobes) removed from 
the patient, vhose cCystoyvram is 


shown in Fig. 7 


Fie, %. Retrograck cy stovram— 
shows the intravesical projection of 
an enlarged prostate 


Vile page 54. 
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act of micturition, there will not be any residual urine (and hence 
any dye) in the bladder. 


In intravesical prostatic enlargements there will be projections 
from the region of the trigone, seen as “‘filling defects” in the cysto- 
gram (Fig.7). If an X-ray is taken after these patients have 
finished a normal (according to them a “complete” act of 


micturition), radiological evidence of residual urine may be seen. 
(Figs, 7 and 8), 


Large amounts of residual urine with no obvious intravesical 
prostatic projection visible radiologically and no palpable enlarge- 
ment of the prostate per rectum—these are generally seen in median 
prostatic bar formation with dysuria. 


Irregular filling defects in the cystogram may stggest neo- 
plasms as the cause of dysuria. 


III. Retrograde cystograms.—Similar cystograms can also 
be obtained by introducing a radiopaque solution (“‘pyelosil” or an 
aqueous solution of sodium iodide 10°) into the urinary bladder 
by means of a per-urethral rubber catheter and then taking these 
pictures. The patient’s urethra must permit catheterization for 
the procedure. Filling defects produced by prostatic enlargements 
(Fig. 9) or neoplasms or residual urine can be easily and economi- 
cally estimated by this method. Careful precautions must be taken 


however to avoid the introduction of extraneous infection into the 
bladder. 


IV. Cysto-urethroscopy.—The diagnosis of the cause of 
dysuria will be obvious by now in the large majority of oases. If 
however, there should still be any doubt, then recourse must be had 
to cysto-urethroscopy. A complete examination of the urethral, 
prostatic and vesical regions can be carried out only by this method. 
The craggy appearance of a vesical calculus, the fine finger-like 
projections of a papilloma, the rounded projections of an enlarged 
median or lateral prostatic lobe, the irregular ulceration of a carci- 


noma can all be easily recognised to enable a diagnosis to be made 
with certainty. 


In this paper, I have not referred to other methods lixe (a) 
examination of the prostatic smear obtained by massage ; (6) biopsy 
of a prostatic nodule; and (c) estimation of serum acid phosphatase, 
as these were neither easy nor economical to carry out in my limited 
experience. 


Summary.—1l. The common causes of dysuria in the elderly 
male are mentioned, 


2. Clinical and simple radiological methods of diagnosing 


dysuria are discussed. 





CLIMACTERIC MOODS AND THEIR 
MANAGEMENT* 


Lr. Got. P, V. KARAMCHANDANIL, M.B., ¥.B.0.P., 1.M 8. (rnetd.), 
Salisbury Park, Poona-1. 


Bittee lessons learnt from long medical practice, when text-books 

of medicine offered no avenues of approach, much less solutions, 
of the knotty problems connected with menopausal moods, which by 
virtue of their long-drawn-out character, had made the woman 
herself forget what her normal pitch of feeling used to be, (thus 
putting the doctor completely off his guard) impel me to write this 
article, solely for the benefit of the general practitioner. Since it is 
the general practitioner, who alone has the opportunity to reverse 
while yet there is time, what I call the ‘negative state balance’ of the 
afflicted woman, it is only right that he studies this aspect more 
closely, thereby offering genuine help and welcome relief to the 
disturbed woman whose afflictionhas come to the surface at the 
climacteric, but unfortunately failed to arouse interest. Too often 
the diagnosis of these unfortunate women is relegated to the scrap 
heap of hysteria, neurosis, or functional fury. When the patient 
has exhausted herself by self-control, she comes to the doctor with 
the initial complaint of insomnia and exhaustion. The doctor, 
therefore, must familiarise himself with the following multiple 
symptoms attributable to’the “‘negative state balance”. He has also 
to remember that it is not necessary for the symptoms to synchro- 
nise with the menopause, because I have seen symptoms of vertigo 
developing even 10 years after the cessation of menses. As I have 
always said “‘to remember is not to forget.” 


The set symptoms resulting for hypogonadal syndrome at 
climacteric are common, and even then it is surprising how we all 
went round and round treating such cases with vitamin Bj, vita- 
min C, anthisan, liver injections etc. etc., without offering any 
immediate and permanent relief to the patient. I propose in this 
article to discuss this and other related conditions. I shall first 
deal with the set symptoms. 

A. In the female,—Ovarian hypofunction reveals itself as :— 

I. Primary ¢.g., eunuchoidism. 


II. Secondary e.g., (a) Pelvic inflammations, like salpingitis, 
appendicitis etc. These cause degeneration in the glands; (6) 
constitutional disease processes like ansemias, tuberculosis, malig- 
nancies etc., (c) vitamin deficiencies in diet ; and (d) anterior lobe 
pituitary deficiency like infantilism; pre-adult-Froehlich’s syn- 
drome etc, 

III. Evolutionary :—(a) Post-operative; and (») climacteric, 

We are here concerned only with the last viz., III (6) cli- 
macteric. 


* Specially contributed to the ANTIsEPTIO 
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SyMpTOMATOLOGY:—This consists of certain signs and symp- 
toms. 

1. Stans :—These signify changes which are a reversal of those 
that occur at puberty :—(@) Menorrhagia and metorrhagia mark a 
‘natural evolution menopause’, but menstrual disorders, alone or 
together, like irregularity, scantiness, and finally amenorrhea, 
occur ina younger person; (b) tendency to obesity of gonadal 
type viz., over the trochanters, mons veneris, and breasts ; and (c) 
atrophy of internal and external genitals, and loss of pubic and 
axillary hair. 


Vulval atrophy affects the labia majora with exposure of labia 
minora. ‘The vestibule becomes shrunken and dry, with tendency 
for kraurosis vulve. ‘The vagina becomes pale and may shrink at 
its orifice and vault. Glycogen disappears trom the vaginal epithe- 
lium due to withdrawal of cestrogen from the blood ; Doderlein’s 
acid forming bacilli disappear, so the vaginal secretion becomes 
alkaline. ‘There is a lowered resistance to vaginal infection and 
tendency to senile vaginitis. ‘the uterine muscle gets replaced 
by fibrous tissue and the uterus shrinks in size. The cervix 
also shrinks and the canal becomes occluded. ‘Thus the uterine 
secretions can get dammed back and Pyometra may follow. Under 
the changing and ill-balanced hormone influence, (what I call 
‘disturbed hormonal ratio’) the endometrium becomes thin and 
atrophic. ‘Chere may occur irregular growth patterns; also a 
predisposition to glandulo-cystic hyperplasia causes symptoms of 
metropathia hemorrhagica and even cancer of the body of the 
uterus. The ovaries may become small and atrophic and their 
endocrine and reproductive functions cease. 

Lack of oestrogen in the blood, results in the removal of 
inhibition of the anterior pituitary secretion, which is normally 
restrained by the ovarian hormone, with consequent headaches of 
interior pituitary overaction. Prolan A(F.S.H.) and Prolan B (L.H.) 
may be produced in increased quantities, but the ovaries no longer 
respond to their stimulation, 

A.C.T.H. stimulates the adrenals to increased secretion with 
suppression of ovarian activity and amenorrhea. The skin becomes 
dull and dry, fat is laid down in the subcutaneous tissues and B.P, 
may rise. 

Diabetogenic hormone may depress the interstitial cells of the 
pancreas and cause lowered CHO tolerance, 

Thyrotropic hormone may cause thyroid overactivity with 
palpitation, nervous instability, and vaso-motor disturbances, 

2. Symproms :—These constitute the most disturbing feature 
and may be classified under the following heads :— 

(1) Nervous :—(a) ‘Tension :—Feelings inside of jum piness, 
trembling, like screaming as though they might become mental ; 
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(6) Headaches :— Dull to severe, but not neuralgic. Occipito-cervical 
variety radiating to the nape of the neck, even over the scapule, 
or down the spine, is pathognomic; (c) Excitability :—Any little 
occurrence which would not disturb a normal individual, will cause 
a nervous and mental flurry—an exaggerated psychic response ; (d) 
Irritability :—LKasily excited to anger, hard to please, in fact hard 
to get on with ; (¢) Sleep disturbances :—Poor sleep of various kinds 
e.g. sleep of short intervals; sleep of difficult onset (keeping her 
awake till 2 to 3 a.m.); quick sleep but long hours of morning 
awaking—are all complained of ; (f) Bouts of psychic depression 1.e. 
“blues”, ‘hey cry for no reason, worry that something dreadful 
will happen to them or their loved ones, and even persecutory 
delusions form a feature ; (g) Memory disturbances :—Slow cerebra- 
tion, slow grasp, forgetfulness, and inability to concentrate—are 
all encountered ; (4) l’ormications, as if insects are crawling, pricking 
and tingling sensations. 


(2) Circulatory :—(a) Hot flushes with sudden redness of the 
face, neck, upper chest, is a very uncomfortable sensation. It may 
be accompanied by vertigo, scotomata, tingling or pricking; (6) 
Tachycardia, dyspnoea and casy fatiguability due to generalised 
decrease in vascular and muscular tonus. Any moderate effort causes 
more fatigue than can be accounted for otherwise. Patients usually 
say that they are more tired on rising from bed in the morning than 
what they felt on going to bed the previous night. These symptoms 
also follow infectious diseases, toxzemias, but in the hypogonadal 
syndrome no organic disease is discovered; (c) Postural vertigo, 
tinnitus, and scotomata are other annoying symptoms without 
evident cardiovascular or other causative lesions ; (d) Cold hands and 
feet are common accompaniments of the hypofunction of not only 
the ovaries but also pituitary, thyroid, and adrenal glands ; (e) Like 
(d), the pulse is soft and low tension, while B.P. is low, 


(3) General symptoms :—(a) Lassitude, fatiguability, constipa- 
tion, and gastric syndromes (distention and post-prandial eructa- 
tions) should be borne in mind, but due attention should be paid to 
diet, proper habits and gastro-intestinai pathology ; (6) Vague pains, 
comm nly a boring ache along the spine, in the legs, precordial and 
in the abdomen, should be remembered ; and (c) Rheumatic pains. 


Climacteric in a woman usually coincides with the cessation of 
menstrual flow at menopause and therefore, this is the only objective 
phenomenon which attracts attention. It should be borne in mind 
that menopausal symptomatology is not limited only to an insuffi- 
ciency of the ovaries, but it is a result of a complex endocrine crisis 
asa whole. There occurs an imbalance in other inter-related 
glands with secondary disturbances of the delicate equilibrium 
between the two divisions of the autonomic nervous system, 
manifesting in the production of the above subjective symptoms. 
Further it should be remembered that each individual reacts 
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differently, depending on his or her original mental and physical 
make-up ; and on the process of cessation of menses, allowing time 
for the re-adjustment of the glands, (in response to the needs of 
the body) t.e., quicker or more gradual onset. 


It is generally argued that obesity is a result of hypothyroi- 
dism or thyroid lag as it is commonly called and explained as 
follows:—There is less internal secretion of the thyroid viz., 
thyroxin, which contains 65°, of iodine. This slows the vital 
processes of the body because less oxidation takes place and the 
metabolism is decreased. ‘The result is deposition of fat—a sub- 
dermal mucoid infiltration, giving the appearance of an cedema, 
which does not pit on pressure, This myxedematous infiltration 
may internally manifest itself in slow cerebration and mental 
depression, decreased muscular tonus and fatiguability, insufficient 
sympathetic innervation, and therefore vagotonia, ‘The pulse is 
slow, extremities cold, skin dry, bowels constipated, and memory 
poor. 

In short, there is instability of the autonomic nervous system. 
It is easy enough to diagnose ovarian disturbance when the same 
occurs round about 40 years of age or is associated with mens- 
trual disorders or is in the castrates,' But if it occurs before time, 
or without menstrual disorder, lest these patients be labelled neura- 
sthenic and get buffeted about, we should remember that the whole 
climacteric syndrome is unpredictable and often disguised. No 
regular order exists. Subjective symptoms may come first and be 
finished before flushes and amenorrhcea appear or the order may be 
reversed. Most difficult cases are those whose only complaint is 
change in the mood t.e. depression, irritability, fatigue or exhaus- 
tion. Afraid of being condemned and under the tacit assumption 
that change of life signifies a suffering, these moods insinuate them- 
selves in sucha subtle manner that the woman herself can give 
little or no history of their first appearances. She remembers her 
normal state of feeling only after treatment, when she herself gets 
surprised. No wonder these cases are difficult to diagnose and are 
an impressive monument of suffering. I sha)] now discuss the changes 
of mood in greater detail. 


I. Menopausal depression.—This is an important symptom 
the ‘‘negative state.” A woman who has been well-balanced is 
not willing to mention her ‘low spirits” to her doctor. When 
she consults her doctor, it is for something else. The following 
case history illustrates the above points. 


Case 1.—A multipara, aged 45 years, known to me for her 
jovial nature and loud outbursts of laughter, walked into my 
consulting room with the complaint of bouts of burning episodes. 
She said, “I get sudden electric shocks—then sensations as if I am 
being roasted alive.” These sensations last a few minutes, some 
times as long as half an hour, and occur with a frequency of 
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3 to7 times in 24 hours.”’ Injections of Vitamin B, had not relieved 
her, Vitamin C 500 mg. with anthisan had given some relief, while 
syntovex (dumax) cestrogenic hormone 0°5 mg. by I.M. injection 
had aggravated her symptoms, When I made turther enquiries she 
mentioned about flushes and low spirits, vertigo, headaches and 
irregularity of menses. She was put on stilbcestrophil (O.P.I. Ltd.) 
0°05 mg, t.id. then Ol mg. t.i.d, with remarkable effect. She 
stopped treatment after a month and relapse occurred in a milder 
form. She herselt recommenced the treatment, and obtained relief 
from U2 mg. t.i.d. 


II. Menopausal irritability.—This is characteristic of a mood, 
which can hardly be concealed, and which indeed becomes trying for 
everybody at home and outside. The mistress of the house becomes 
intolerable, the teacher aggressive, the shop essistant cross with 
customers, and the nurse short-tempered. And it is for this reason 
that in the West, women under 35 years of age are preferred for 
employment. Sensitivity and inadequacy creep in; much guilt and 
paranoid feelings are apt to develop, if prolonged attacks of irrita- 
bility are not promptly relieved by cestrogen therapy. Paranoid 
tendencies exist in all of us, butin allowing these habits of mind to 
establish themselves, by omitting to treat such cases promptly, we 
run ‘irreversible’ risks, I recall with great pain my lapse in having 
omitted to treat a case of this kind many years ago who was subse- 
quently so diagnosed, and treated with cestrogens in Engiand. But 
then, it was too late. ‘These are the hard facts of medical lite which 
I wish the general practitioner to bear in mind. ‘Negative state 
balance’ is capable of precipitating mental states, which normally 
bear no relationship to the normal personality of a particular 
individual, Hormonal swings can work havoc with the patients’ 
personality. 


IIl. Menopausal exhaustion.—Exhaustion—mental or physi- 
cal in a middle aged woman, should always raise the possibility of 
cestrogen or thyrvid insufficiency. Bodily fatigue appearing early 
in the morning as lethargy, with menorrhagia, and presence of a 
few of the common signs of subclinical hypothyroidism enumerated 
on page 852 wiil, in all probability yield to thyroid medication. 

Nervous fatigue, loss of memory, inability to concentrate and 
a funny feeling in the head should receive cestrogen therapy. Liver, 
iron and rest may do temporary good, but cestrone therapy is 
specific. ‘he following case history will illustrate the above 
points :— 

A multipara aged 42, on whom hysterectomy was performed 
in a nursing home in bombay and to whom post-operative cestro- 
gen therapy was not given, showed signs of exhaustion. She was 
given 12 injections of liver and other supporting therapy with 
temporary benefit. ‘These injections were repeated but she gradu- 
ally developed mental depression, rheumatic pains and vertigo. 
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She consulted me 3 years after the operation. She was put on a 
combination of cestrogens and progesterone with greatrelief. It 
may be mentioned here that most predictable climacteric events 
occur after hysterectomy in a case, in which menopause has not 
commenced. The obvious reason for this is because even if the 
ovaries are left, some disturbances of blood supply take place and 
the activity of the ovaries regresses. The younger the patient, 
the worse are the symptoms and the more rapid and critical are 
the events, if the ovaries are simultaneously removed. The surgeon 
must bear this in mind. If he has the welfare of his patient at 
heart he should not forget to prescribe post-operative cestrogen 
therapy. 


The ovarian principles.—Natural oestrogens :—The cestrogen 
actually produced by the ovary, was isolated from follicular fluid 
by Doisy et al (1936). It ;was called cestradiol. It was also pre- 
pared chemically from cestrone. These two naturally-occurring 
cestrogens viz., cestrone and cestradiol, being chemically pure 
compounds, are expressed in terms of weight, rather than as 
units. Since both these substances are destroyed rapidly in the 
body (Zondek 1934), injections had to be given at frequent inter- 
vals. Their cestrification was, however, successfully attempted, 
which not only markedly delayed the absorption, but also made 
oral administration possible. Thus then did Ethynol cestradiol 
come into being. (Inhoffen et al, 1938). 


Then dawned a new era of synthetic cestrogens, which were 
as active by mouth as by injections and in January 1939 we wel- 
comed with thrill, stilbcestrol, (Bishop et al 1939), which is said 
to have 20 times the strength of estrone. Its cheapness and oral 
efficacy brought it at once into wide-spread use. Hexcestrol, a 
hydrogenated form of stilbcestrol with equivalent activity but less 
toxicity (Bishop etal 1940), and Dienstrol, a strong lactation- 
suppressing form of stilbcestrol (Barnes 1942), were two other 
synthetic cestrogens pressed into the service of humanity. 


Dosage :—Since the symptoms which trouble the patient usually 
last for some months or even up to two years, the treatment of the 
menopausal syndrome consists in the administration of decreasing 
amounts of cestrogena over a period of one year (depending upon 
the individual). Doses vary from 0°25 mg. to 1 mg. of the ster 
(cestradiol benzoate) injected once a week, or 0"1 to 5 mg. stilboestrol 
given daily by mouth, These dosages are the higher limits and it 
is better to start with lower doses and increase gradually till the 
symptoms are suppressed, because synthetic cestrogens produce 
nausea and vomiting when given in too high a dose. With increased 
experience, I have come to use smaller doses, seldom more than 
1 mg. of estrone daily. After menstruation has stopped, anything 
between 0°2 to 06 mg. would suffice. In the case quoted above, 
0°15 mg. made a great difference. Stilboestrol is toxic to about 20% 
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of women and particularly so to the elderly ones. Excessive 
doses, as advertised by the makers, have already biased many 
general practitioners against using cestrogen therapy at all, because 
irregular uterine bleeding in the middle-aged women has resulted. 
Oestrogens may be combined with small doses of thyroid, in suitable 
and properly selected cases and when the dose of cestrogen is 
gradually decreased and finally stopped, thyroid may be continued. 
Glucose in cases of ‘exhaustion’, valerian and phenobarbitone in 
‘anxiety’ cases, are time-honoured remedies. Hormone therapy 
should not be continued in any case, for longer than 3 months 
without supervision, Thus, the dose is gradually decreased and 
when finally discontinued, symptoms do not recur. Before closing 
the discussion of this part, it will be worthwhile clearing some 
points of doubt which are often raised, which is best done in the 
form of questions and answers. 

1. @. Does the administration of cestrogens prolong the 
duration of menopause ? 


A, The whole process of natural climacteric may last for 
several years and it is difficult to state whether the duration is 
affected by cestrogen treatment. However, the symptoms which 
trouble the patient, last for some months, up to two years, and the 
administration of cestrogens certainly help in this direction. 


2. @Q. If cestrogens are given in too large doses, is the endo- 
crine imbalance between the anterior pituitary and ovary affected 
and the symptomatic phase prolonged ? 

A. Larger doses render the patient insensitive, making it 
necessary to administer still larger doses. It is, for this reason, 
that a low dosage is recommended and given intermittently, so that 
a prolongation of instability does not occur. It may however, be 
mentioned that sometimes flushes reappear, showing that the 
anterior pituitary activity is still present; or again it may be an 
exaggerated psychological response of the patient, which is overcome 
by reassurance and by the use of phenobarbitone. 


3. @. Has any harm resulted from long continued adminis- 
tration ? 

A, The sensitivity of the uterus varies considerably and 
cestrogens may produce post-partum bleeding, which raises a fear of 
cancer and the necessity for curettage, Therefore, patients with 
hyperplasia of the endometrium and with endometriosis, should not 
be given osstrogens, because the activity of both these conditions 
depends upon cestrogens. The combinations are helpful in such 
cases, vide infra page 858. 


4. Q. Do cestrogens induce carcinoma in human beings ? 


A. ‘There is no positive evidence, but (a) if the liver fails 
to inactivate cestrogens, carcinoma of cervix is more likely to occur ; 
(5) it has been found that carcinoma of the body of the uterus is 
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higher in patients who had a preceding endometrial hyperplasia ; 
(c) larger doses of cestrogens can cause inhibition of pituitary acti- 
vity ; and (d) irregular bleeding (sometimes profuse) and water- 
retention, on a prolonged course of high doses of cestrogens have 
occurred. It may therefore, be emphasised that with a low dosage, 
as recommended above, there should be no fear whatsoever of any 
adverse effects. 

B. In the male.—Many men, if not all, pass through a climac- 
teric period, somewhat similar to that in women, though less severe 
but more prolonged. Whereas this endocrine dysfunction plus 
autonomic nervous imbalance in women carry demonstrable 
evidence of menstrual decline, in man this decline in sex-func- 
tion coincides with the beginning of a decline in potency and 
libido. It occurs later in men, round about 50 years of age. 


Symproms:—The climacteric symptoms in men may be classi- 
fied as in women : —nervous, circulatory and general in distribution. 
Symptoms which are mental and psychic +.e , irritability, changes 
in mood, decrease of memory and power of concentration, loss of 
interest, restlessness and depression are usually more constant than 
neuro-circulatory symptoms like hot flushes, suddenly increased 
perspiration, chilly sensations, vertigo, scotomatas, palpitations, 
numbness and tingling. They occur at irregular intervals with 
periods of freedom. It is possible that some cases of involutional 
psychosis and unexplained suicides may well have occurred in such 
patients. 

PHYSICAL SI@Ns :—These are chiefly evidenced in the urogenital 
system. There may be hypertrophic changes in the prostate and 
seminal vesicles, with accumulation of residual urine in advanced 
cases. There is also weakness of the bladder muscles leading to 
frequency and urgency of micturition, especially at nights. These 
are the symptoms and signs which rapidly disappear on the 
institution of correct androgen cum cestrogen therapy. 

Diaenosis :—In 1944, Heller and Myers, showed that gonado- 
trophic hormone secreted in the urine of male climacterics was ten 
times higher than in normal individuals. They also showed that 
decrease in these levels occurred with successful therapy. This 
laboratory test is of significant value in the diagnosis of doubtful 
cases and is of considerable practical significance in the cured cases, 


TREATMENT :—Testicular principles—androgens :— Androsterone 
(present in the urine of normal males), and more active testosterone 
(isolated from the bull’s testis) are the two more common ones used. 
Testosterone is also produced synthetically. As with cestrogens, so 
with testosterone, the esters are more slowly absorbed and testos- 
terone propionate is the most common ester used in clinical practice. 
Another point to note is that testosterone propionate is as effective 
when given orally, as when given intramuscularly, Perlingual 
application and implantation are other routes of administration, 
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Dos :—The dosage varies from case to case, but I give 25 to 
100 mg. every alternate day by intramuscular injections. When the 
symptoms are suppressed, oral therapy is resorted to. It may be 
mentioned that as a side-effect (during androgen treatment) there is 
an increase in the body-weight and muscular development, because 
retention of nitrogen occurs, While | was a Civil Surgeon in the 


Madras State, I practised implantation, details of which are given 
below :— 


Before implantation, a course of 10 or 12 injections of 1500 
units of gonadotropic hormone (Pregnyl) two to three times a week 
was given to prevent the inhibiting effect of testosterone on sper- 
matogenesis and interstitial cells of the testes At the end of this 
course, implantation was made with a special trocar and canula 
under local anesthesia and strict aseptic conditions, deep into the 
fat of the abdominal wall. 


The implant consisted of six fused pellets of 200 mg. each of 
testosterone and one pellet of 10 mg. cestradiol, so spaced, that 
each pellet was about half an inch away from the adjoining one. 
Treatment with mixed hormones was based on the findings of 
Korenchevsky (1935) and others who had stressed that a balanced 
mixture of both the sex-hormones was responsible for the normal 
development and functioning of both males and females. This 
procedure has now been rationalised by the findings of Maddock 


and Nelson (1952) who have shown that Leydig cells produce large 
amounts of cestrogen, 


The results of implantation used to establish themselves after 
about a fortnight and would last for about six months, The pellets 
did not cause any inflammation, while the general improvement, 
tantamount to a cure, was quite significant. 


It is worthwhile mentioning here a word about its use in 
women. Because it prevents progestational changes in the endo- 
metrium, its use in menopausal menorrhagia is rationally sound. 
However, androgens in women should be used with caution because 
(i) cestrogens are quite effective ; and (ii) with androgens there is a 
chance that masculinising effects may develop, which regress only 
rather slowly after the cessation of androgen therapy. 


Before concluding, I would like to emphasise certain points :— 
The climacteric moods have their origin in an endocrine imbalance. 
These disorders do not seem to have the same hormonal pattern. 
Some ratio seems to operate between certain hormones, which 
appears to depend on the balance of cestrogen with progesterone and 
joint balance with adrenal cortex hormones and gonadotropic 
hormones of the pituitary (Karamchandani, 1952). 


Progesterone in the form of ethesterone and androgens as 
methyl-testosterone, both sublingually, meet the requirements when 
indicated. 
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The negative behaviour of menopausal women is pathognomic of 
their condition, and furnishes an important clue to treatment. 


(Estrone is the sheet anchor of treatment for menopausal 
disorders. But occasionally, when a patient responds badly, 
ethisterone or androgen sets right the symptoms by restoring the 
proper hormonal ratio. The use of androgens is harmless, provided 
the limitations as to dosage are taken wellinto account. A total of 
250 mg. per month, should be the ceiling dose and the treatment 
should be intermittent. Androgens prove invaluable in disturbances 
complicated by fibroids or functional menorrhagia. The moods 
abate, the hemorrhage is controlled and fibroids regress. 


In affective mental disturbances with menorrhagia, a balanced 
combination of ethinyl cestradiol and methyl-testosterone alternat- 
ing with cestrone, prevent full development of psychotic states 
other than schizoid. 


If the disturbing moods are not treated promptly, i.e. when the 
case is still reversible, a stage is reached when the patient feels 
differently about herself and her environments and the people 
around her have likewise changed their attitude towards her, and 
the case becomes ‘irreversible’. Then a prolonged, perhaps, in- 
curable illness sets in, which could have been prevented by hormo- 
nal treatment instituted in good time. 


Summary.--l. The female and male climacteric is a_ well 
defined condition affecting women and men, round about the ages 
of 40 and 50 years respectively. 


2. The disturbances depend on a changed ratio between 
hormones’ The hypothetical change in the ratio is termed ‘“‘nega- 
tive-state-balance”’. 


3. Treatment should start with cstrogens in the female in 
small doses, and in some cases with very small doses of costrogens, 
androgens or progesterone after the menopausal moods i.e. a 
combination which tilts the balance in a new direction. 


Androgens should be given to the male in larger doses. 
Improvement in these conditions is spectacular, provided the case 
has not reached the “irreversible stage”. 


4. Disturbances of mood may lead to involutional meian- 
cholia, and hence the importance of early treatment of such cases is 
stressed. 

5. Where possible, implantation therapy with androgens 
should be given because, it rids the patient of his trouble at one 
stroke. 

It would be the method of choice, where suitable facilities exist. 
Extrusion of crystals caused by infection or intolerance is rare with 
testosterone. 
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6. The pros and cons of androgen plus cestrogen therapy are 
discussed. 
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An Endocrine Factor in Certain Affective Disorders 


Dr. Joan Malleson of the University College Hospital, London, 
writing in the Lancet for July 256, 1953, offers the thesis that several 
affective disorders of women have a common factor, that of a physio- 
logical disturbance of hormonal balance which acts only just outside 
the range of normal endocrine fluctuation. She suggests that premenstrual 
tension, menopausal discomfort, and sometimes pregnancy sickness and 
puerperal depression, are related, and that some cases of involutional 
and puerperal melancholia are really extensions of these earlier affective 
disorders. Although these more severe disorders are no longer accessible 
to direct endocrine therapy, there may be an endocrine ‘‘trigger’’ factor 
involved. The mood changes contingent upon hormonal changes are 
essentially negative and readjustment of the hormonal balance will 
almost always bring relief. It is postulated that the disorders are 
induced not necessarily by the same hormonal pattern, but by the 
incidence of some special ratio between certain hormones, This ratio 
appears to depend upon the balance of wstrogen with progesterone and 
probably upon their joint balance with the hormones of the adrenal 
cortex and with the gonadotropic hormones of the pituitary. It is 
probable that this imbalance is just outside the range of normal, since 
comfort can be restored with very small endocrine doses. 


This hypothetical change of ratio is described as a ‘‘negative state 
balance”’ and its different aspects as seen in premenstrual tension, meno- 
pausal discomfort, including depression, exhaustion, irritability maso- 
chism, involutional melancholia, and disorders of childbearing, have 
been discussed and in treating these disorders, Dr. Joan Malleson has 
found very small doses of cstrogens, androgens, or progesterone to be 
effective in any corabination, which tilts the balance in a new direction. 
She also stresses the importance of giving only small doses. 


The study of this problem by endocrinologists will be valuable, but 
it is rare for either an endocrinologist or a psychiatrist to be consulted 
for the minor symptoms discussed here. By the time these problems 
reach a psychiatric department, it is often too late to consider them 
from an endocrine aspect; the long duration of the disturbing moods 
has distorted the patient’s feelings about herself and her environment. 
These changes may mean a “point of no return” and a long illness sets 
in which might have been avoided with earlier endocrine treatment. 
Involutional and puerperal melancholia do not respond to endocrine 
treatment, but their full development might sometimes be prevented by 
hormonal treatment in the very early stages.—(Abst. by 8.C.T. from 
Lancet, 25-7-1953 in Dig. Neurol. Peychiat., Sept. 1953) 





THE TREATMENT OF TYPHOID FEVER 
WITH SOME OF THE ANTIBIOTICS* 


A. K. ROY CHOWDHURY, m.p. (Cal.), 
Professor-in-charge of Medicine, 
SAMARENDRA DATTA, m.B., B.8. 

Medical Registrar, 

AND 
NIRMAL KUMAR MAZUMDAR, m.s., B.s 
Senior House Physician, 

(From the R.G. Kar Medieal College Hospitals, Calcutta) 


Ts treatment of typhoid fever has undergone a radical change 
with the introduction of the new antibiotics. 


We present here an account of the results obtained by us in 
treating 115 cases which were all clinically diagnosed and 
subsequently confirmed as typhoid, by suitable bacteriological and 
serological tests. 


Specific antibiotic treatment with chloramphenicol] and aureo- 
mycin was administered to 75 cases, while the other 40 cases received 
expectant treatment. 


The specific treatment was on the following lines :— 


Chloramphenicol.—The routine recommended dose of this 
antibiotic was not given because in some cases within 6 to 12 hours 
of administration, the patients exhibited symptoms and manifesta- 
tions of shock. 


We therefore gave, an initial dose of 0°25 g. capsules (two such 
stratum) and one 0°25 g. capsules every two hours for the first 
twentyfour hours. Next day one 0°25 g. capsule was given every 
four hours till the temperature came down to normal; after this 
we gave one 0°25 g. capsule every six hours for the next 48 hours 
and then one 0°25 g. capsule every eight hours for another 6 days, 


The temperature came down to normal on the third day of the 
treatment, after the administration on an average of 12 g. of 
chloramphenicol or 48 capsules of 0 25 g. each. In one case 20 g. 
of chloramphenicol was required, to complete the course. 


it had been observed in a fair number of cases, that relapses 
did occur after the administration of chloramphenicol, even in the 
full doses recommended. 


These relapses were probably due to insufficient dosage in many 
cases ; and might be prevented in a certain proportion of cases if 
the drug was continued for some longer time during convalescence. 


Relapses usually occurred in the majority of cases after an 
average apyrexial period of 10 to 15 days. Except for the relapse no 
hwmopoietic disturbance was observed. 


* Specially contributed to Tes Awrwerrio 
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The relapsed cases were treated as follows :—In some cases 
where chloramphenicol was started again as early as possible, small 
doses arrested the progress of the relapse. 
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Chloromycetin—administered in inadequate dose—clinical response same as 
administration of chloromycetin in average dose but relapse followed after 7 days of 
afebrile period, 
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Some relapsed cases were treated with immune typhoid vaccine 
—one ampoule every alternate day in gradually increasing 
doses was given subcutaneously. 
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Treated with kemecetin alone—with its clinical response. 
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Typhoid relapse with intestinal hemorrhage treated with chloromycetin 


Aureomycin, terramycin and streptomycin also were tried in 
some relapsed cases, each independently. The results are given in 
Table 1 (vide page 865). Terramycin and aureomycin were given 
in doses of 0°25 g. every 4 hours for 6 days. Streptomycin 0°5 g. 
was given twice a day for 6 days. 
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In cases of typhoid complicated by hemorrhage and in two 
cases by perforation, we tried chloramphenicol liberally. In two 
cases of hemorrhage, spectacular results were obtained. But it will 
be premature to draw conclusions of value regarding the efficacy 
of chloramphenicol in the treatment of typhoid hemorrhage from 
these two cases. The cases of intestinal perforation died, before 
any observations as to clinical progress could be made, 
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Chloromycetin relapse— treated with Typhoid vaccine 


The brand of chloramphenicol largely used was Chloromycetin. 
Synthomycetin and Kemecitin were also used. With Kemecitin 
the therapeutic response appeared to occur somewhat earlier i,e., 
after 24 to 36 hours of administration. 

A young subject was treated first with chloromycetin palmitate 
(dose of 1 teaspoonful every four hours) but no response was 
obtained even after the administration of 0°2 g. of the drug. Then 
we tried chloromycetin capsule (0°25 g.) rectally and obtained 
favourable results. 

Aureomycin.—Aureomycin war used in the following dosage 
in only 3 cases which were diagnosed very early,—16 divided into 
four 0°25 g dose daily, until the temperature came down to normal. 
The therapy was continued for 7 days beyond the time, when 
characteristic symptoms and temperature subsided. With further 
experience and sufficient clinical acumen, the value of aureomycin in 
the treatment of typhoid fever may be asseseed in the time to come. 
Antityphoid serum 25 cc. was given daily intramuscularly for six 
consecutive days to 6 cases and expectant treatment to 40 cases, 
ten of which did not respond. 

Conclusion.—Of the drugs used in this study, chlorampheni- 
col was the safest and gave the most satisfactory results in the 
treatment of typhoid fever. If the cases are diagnosed early and 
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chloramphenicol is given in adequate dosage, the high mortality 
due to typhoid fever (such as was happening in pre-chloramphenicol 
days) will be greatly reduced. 


Taste I 
Results in 115 cases of Typhoid fever treated with Antibiotics 
and by other conservative methods 
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Chloramphenicol should be continued for a longer period during 
convalescence in order to prevent relapses. Many of the common 
complications associated with typhvid fever in pre-chloromycetin 
days have considerably decreased in frequency as a result of the 
antibiotic therapy. The side-effects observed with this therapy 
are not serious and consist mainly of glossitis, stomatitis and 
anorexia in a small number of cases, 


In relapsed cases where chloramphenicol could not be continued 
in adequate doses—the use of typhoid vaccine resulted in effecting 
a cure and this procedure was obviously less expensive. 


Relapse cases.—A combination of chloromycetin and terra- 
mycin appeared to benefit some of the cases in relapse, 


110 





LARYNGEAL TUBERCULOSIS* 


Masor V. K. CHARI, M.B., B.8,,7.D.D., 
Hon. Aest, Med. Officer, Tuberculosis Dept., Hrekine Hospital, Madurai. 


[ ABYNGBAL tuberculosis is the commonest disease of the larynx; 

it is always secondary to pulmonary tuberculosis but never 
primary. It isa common and important complication of pulmo- 
nary tuberculosis. The laryngeal] involvement may occur at any 
stage of the lung lesion and occasionally it may be the very first 
presenting sign, but most commonly it occurs in moderate and 
well advanced cases. The incidence varies from 3 to 20% of all 
cases of pulmonary tuberculosis. It is more common in males than 
in females; and is more prevalent between the ages of 20 and 40. 
It is rare in children, as they very often develop an acute type of 
tuberculosis and die before the larynx becomes involved ; also their 
larynx is not predisposed to infection like that of adults by abuse 
of alcohol, tobacco or working in dust-laden atmospheres. 


Though the origin of tuberculous laryngitis is commonly attri- 
buted to constant contact with infected sputum in a region where 
there is considerable movement, the main route of infection seems 
to be lymphogenous for the following reasons :—(1) The first lesion 
in the larynx is always subepithelial ; (2) even when there are no 
tubercle bacilli in the sputum, one may still find tuberculosis of 
the larynx ; and (3) tubercle bacilli may be present in the sputum, 
without any laryngeal involvement. 


Occasionally the route of infection may be hematogenous. 
The site of infection is very often the inter-arytenoid region and 
the posterior part of the vocal cords. 

The pathological manifestations are infiltrations, ulceration, 
perichondritis and suppuration. These represent the progressive 
phases of the disease. 


Tuberculous laryngitis is one of the most silent among diseases. 
About 60°% of cases have no symptoms at all. Only 40% of cases of 
tuberculous laryngitis complain of symptoms. Hence laryngeal 
examination is important in all cases of pulmonary tuberculosis. 
The most —— and the commonest symptom is hoarseness, 


It may be of a transient nature, being present only in the first 
few hours in the morning, disappearing as the day advance, or it 
may be constantly present. The second symptom is soreness on 
coughing. Later on, when there is ulceration there may be pain or 
difficulty in swallowing. 


On laryngeal examination, one usually finds nodular infiltrations 
or a kind of mouse-nibbled ulceration in an area of pale colour, the 
common sites in order of frequency being the inter-arytenoid sulcus, 
the posterior part of the vocal cords, arytenoids and aryepiglottic 
folds, 


© Specially contributed to Tan ANTISEPTIO. 
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DiaGnosis :—Whenever a person comes with a hoarseness of 
voice, a thorough examination must be done including laryngoscopy, 
X-ray of the chest and a sputum examination. Tuberculosis must be 
excluded before excluding other diseases, The common diseases to 
be considered in differential diagnosis are syphilis, malignancy and 
chronic laryngitis. 

PxoGnosis :—Involvement of the larynx in a case of pulmonary 
tuberculosis, definitely makes the prognosis worse. It was formerly 
believed that involvement of the larynx was a death-warrant ; it is 
not however so bad now, with the modern advances in treatment. 
Prognosis actually depends on the extent of the lung lesion, the 
extent of the laryngeal lesion and efliciency of the treatment. How- 
ever bad it may be, if the lung lesion is arrested, the laryngeal lesion 
also heals. 

TREATMENT :—It should be remembered that one has to deal 
with pulmonary tuberculosis complicated by laryngeal. The 
laryngeal lesion will heal to a large extent if the lung lesion is 
satisfactorily controlled. All possible steps including collapse- 
therapy where indicated should be taken to arrest the pulmonary 
lesion. Chemotherapy with streptomycin and PAS is most effi- 
cacious in this condition. Rapid healing of the laryngeal lesion 
occurs as a result of chemotherapy. 

So far as the laryngeal lesion is concerned, the treatment is to 
give rest to the voice. Even whispering should not be allowed. The 
patient must use paper and pencil liberally. Most cases get well 
with vocal rest. Local applications have no effect. Voice rest is 
imperative if the prognosis of the patient is fairly good. In far- 
advanced cases of pulmonary tuberculosis, there is no point in 
asking the patient to keep quiet as he is not going to improve at 
all. If there is pain on swallowing or if there is irritating cough, 
nupercaine lozenges may do him good, 

As regards diet, if there is pain or difficulty in swallowing, a 
soft diet or milk, cream, butter and eggs may be given. Otherwise, 
the diet should be normal as far as possible. The patient is the 
best judge of the suitable food he can take. Very hot dishes and 
spices must be avoided. Alcohol and tobacco must be prohibited. 

The following observations were recorded in a series of 550 
cases of pulmonary tuberculosis treated by me at my clinic during 
recent years :— 

(1) Out of 550 cases of pulmonary tuberculosis, laryngeal 
involvement with symptoms was observed in 42 cases (7.6 per cent). 
(2) Of these 42 cases of laryngeal tuberculosis, 35 were males and 
7 females. (3) The age incidence among these 42 cases was :— 
three between 10 and 20 years, fourteen between 20 and 30, eighteen 
between 30 and 40, and seven cases above 40 years of age. 
(4) Out of the 42 cases with laryngeal involvement, 17 were 
diabetics. (5) In 2 patients the only symptom was hoarseness. The 
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lung lesion was discovered when they were X-rayed. The X-ray 
findings were more or less similar. There was fine mottling confined 
to the upper zones of both the lung-fields without any cavitation. 
It may be a partioular type of lung lesion with laryngeal involve- 
ment where the presenting symptom may be hoarseness to start 
with. In these two cases the route of infection may be hemato- 
genous and it may be a manifestation of generalised miliary tuber- 
culosis. In these two cases, the response to chemotherapy was 
poor. (6) Most of the cases responded very rapidly to streptomycin 
together with PAS. In fact the laryngeal lesions healed up earlier 
than the underlying lung lesions. 


References : 


1. Benjamin Goldborg (1947).—Olinical 3. Modera Treatment Year Book, 1952. 
Tuberculosis 4. Hoeaf, F. ani Rusby, N.L (1948).—Recent 
2. Modern Treatment Year Book, 1951 Advances in Respiratory Tuberculosis. 


Laryngeal Swabs for Culture of Mycobacterium Tuberculosis 


Two laryngeal swabs were taken concomitantly with an aspiration of 
gastric contents in 1,418 patients in the chest clinics operated by the 
Bureau of Tuberculosis of the New York City Department of Health. 
Cultures for Mycobacterium tuberculosis were prepared 24 hours later. 
Chaves and his coworkers found that of the 1418 patients 207 or nearly 
15 per cent had cultures positive for M. tuberculosis, from the gastric 
contents, from the laryngeal swabs, or from both sources. Of these, 187 
or 90 per cent, showed growth from the gastric contents and 135 or 65 
per cent from the swabs. Thus, two laryngeal swabs taken at the same 
time proved to be approximately 72 per cent as effective as a single 
gastric aspiration for the detection of M. tuberculosis. In spite of the 
conveniences of the swab technique in the clinic, gastric aspiration remains 
the method of choice for the detection of Myco-tuberculosis, in patients 
unable to produce an adequate sputum specimen. The laryngeal swab 
technique is worthy of adoption as an additional diagnostic tool for the 
bacteriological diagnosis of tuberculosis in ambulatory patients to ‘be 
used when gastric aspiration cannot be easily performed.—(J.A.M A,, 
22-8-1953 from Am, Rev, Tuberc., N.Y., May 1953). 


Tuberculous Lesions of the Trachea and Bronchi 


Though healing of tracheo-bronchial lesions can occasionally occur 
with ordinary local treatment, or even with bed-rest alone and in selected 
cases by a plasty operation, the response has not till now been rapid or 
satisfactory. Brewer and Rogen (Am. Rev. Tub., 56, 408) claimed that 
quick and complete healing took place in 2 months in all their eases 
treated with parenteral streptomycin in 2 g. doses daily. Similar good 
results were also reported by the Veterans’ Administration in a series of 
cases with tracheo-bronchial or laryngeal tuberculosis.—(Philip Eliman in 
Med, Ann., 1952). 





PROTEIN AND VITAMIN DEFICIENCIES 
IN SURGICAL PATIENTS* 


8. M. GHOSH, ™_s., ¥.n.0.8., (Eng.), 
Department of Surgery, Oaloutta National Medical College, Caloutia. 


General.—The knowledge of the importance of proteins 
and vitamins in surgery is of recent growth. Surgery involves 
the infliction of a wound and we rely on nature for the healing of 
that wound. The wound heals by fibroblastic proliferation, for the 
formation of which protein and vitamins are essential. Adment 
Clark has shown that the rate of fibroblastic proliferation in wound 
varies with the body-store and supply of protien, so that in hypo- 
proteinemia, wound healing may be delayed due to the parent 
substance being deficient. Another effect of hypoproteinzmia is the 
alteration in the osmotic tension of the blood and intercellular 
tissue fluid, resulting in edema, Oedema of the wound has got a 
very adverse effect on healing, by retarding fibroplasia, Thus hypo- 
proteinemia may lead to a dehiscence of wound or more commonly 
cause delay in wound healing. Dehiscence of an abdominal wound 
is now rather uncommon due to a proper understanding of this factor 
and adopting necessary pre-operative correction. Recently we had 
three cases of disruption of abdominal wound, 2 in cases of acute 
perforation of chronic duodenal ulcers and the other in a case of 
pyloric stenosis, following duodenal ulcer, The total protein in all 
these cases were rather low, about 4 per cent. Apart from the 
effect hypoproteinemia on wound-healing, this condition exerts an 
adverse effect on gastric and intestinal motility, due to the odema 
of the gut wall. This is of paramount importance in abdominal 
surgery, particularly in emergency cases, for the prevention of 
paralytic ileus, 

A deficiency of protein may similarly cause «edema of the 
cardiac muscles and seriously impair the functions of the 
cardio-respiratory system resulting in pulmonary cedema, 

Vitamins are essentially the chemical catalysers of cellular 
metabolism. ‘Though all the vitamins are essential for the growth 
and development of the body, particular mention must be made of 
vitamins B,, C and K, deficiencies of which are of considerable 
importance in surgery. The role of vitamin C in the healing of 
wounds is well-known. It helps in the formation of the intercellu- 
lar cement substance and maturation of mesodermal cells. If 
deficient, the resulting scar becomes weak and of much less tensile 
strength. Vitamin K is essential for the proper coagulation of 
blood, the absence of which may cause great difficulty during the 
operation and the post-operative period. 

A deficiency of B, decreases the motility of the gastro-intestinal 
tract, causes loss of tone in the plain muscles and induces serious 
changes in the heart. 


* Paper read at a symposium organized in 1961 in Calcutta by the members of the WHO, 





870 THE ANTISEPTIC [vo.. 50, mo. 12 


DiaGnosis :—The primary effect of nutritional deficiency is a 
resulting change in the function of the tissues, rather than a change 
of structure. Once structural changes have occurred, they may 
become irreversible. It is essential therefore, that the nutritional 
deficiency is diagnosed at the early stages, so that it may be 
corrected by proper diet and treatment. 


The diagnosis of hypoproteinemia, and avitaminosis may be 
made by a careful consideration of the (1) history, (2) physical 
examination, (3) laboratory help and (4) likely diseases. 


1, Adetailed study of the diet of the patient should be 
made (though it is not always possible) with particular reference to 
his intake of meat, fish and fresh vegetables. Inadequate amounts 


of these foods over a prolonged period point clearly to a diagnosis of 
deficiency. 


Gradual deterioration in the general health, with loss of weight, 
fatigue, and lassitude are some of the important symptoms. 


2. The physical examination may reveal the well-known 


gross changes in advanced cases of avitaminosis and protein-defi- 
ciency. In subclinical stages however, acareful examination alone 
will show the presence of deficiency, as manifested by skin changes 
such as hyperkeratosis, papules round hair follicles or erythe- 
matous areas over the elbows etc, Petechial hemorrhage may be seen 
in Vit. C and K deficiency. The conjunctive, corners of the mouth, 
the lips and tongue are the sites which show early changes in Vit. B 
deficiency. Protein deficiency may not be quite evident in physical 
examination, Oedema of the feet may be present but heart disease 
and epidemic dropsy should be eliminated. 


It must be borne in mind that in the majority of surgical 
cases, evidence of deficiency of one particular food-constituent may 
be quite apparent but along with it, there may be deficiency also 
of other food elements. In exceptional circumstances, there is 
deficiency of one particular vitamin, e.g. scurvy. 


3.°* Laboratory studies undoubtedly help in the diagnosis and 
treatment of malnutrition but the laboratory results should be 
properly correlated with the clinical findings. 


The following examinations are usually made to assess the 
nutritional state of the patient. Hb% ; Red cell count, total pro- 
tein, albumin and globulin, urea, N.P,N. and an estimation of the 
vitamins. 


The nutrition department of the All India Institute of Hygiene 
and Public Health furnished the following figures for a normal 
urban population. Red cells 5°36 million; Hb 95%% (Sahlis). 

In our analysis of 100 cases of surgical patients, we found the 
corresponding figures to’ be Hb 60°%, on an average, and red 
cells 3°5 millions; the normal figure for serum-protein being 
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6 to 6-8°% we found it to be 6°4°% on an average in a series of 
150 cases. The lowest figure was 3°8°/, and the highest 9°. 


Some of the cases with low serum-protein showed high blood- 
urea. Persistent low serum-protein with marked and substantial 
rise of blood-urea and N,P.N. indicates a grave prognosis. 


Too much stress should not however, be laid on a single esti- 
mation of plasma-protein as the true picture of protein insufficiency 
may be masked by dehydration and protein reserves may be greatly 
depleted before this is reflected by a change in the level of protein 
in blood-plasma; the clinician should depend more on the history 
and physical finding. 

4. Likely conditions :—(a) Inadequate digestion :—Unbalan- 
ced diet; gastric ulcer; chronic sepsis; hyperthyroidism ; diseases 
like diabetes, achlorhydria, pyloric stenosis, carcinoma of the 
stomach, vomiting and diarrhcea. (6) Defective utilisation—liver 
diseases. 


Ameliorative measures.—Proteins are synthesised from 
amino-acids by the liver. 

It is important that any deficiency in protein and vitamins 
should be corrected before major surgical operations. The following 
measures will help to raise the protein level :— 


Food:—The diet should consist of high-quality protein e¢.g., 
liver, skimmed milk or fish meal. As weight is a useful guide, the 
patient should be weighed three or four times during the week. 
Post-operative feeding should be started as soon as possible. Patients 
do not usually have an appetite for food after an operation but 
they should be persuaded to eat solid food as early as possible. 
Protein hydrolysates may be added, if they do not mind the taste. 


Tube feeding :—If the patient is reluctant to take sufficient 
food by mouth, feeding by a nasal tube will have to be undertaken 
and I found the continuous intra-gastric drip of skimmed milk, to 
be a valuable means of raising the protein level. 


Parenteral administration is indicated when the above measures 
cannot be undertaken when the patient is vomiting, has diar- 
rhoea, or is having a paralytic ileus. It may then be administered 
by the following routes :— 

Intravenous :—The most effective and rapid method of dealing 
with protein-deficiency is to restore the plasma-protein by blood 
and plasma transfusion. A litre of plasma contains 60 to 80 g. of 
protein, but the cost is prohibitive. 

The intra-sternal route is good for the administration of casein 
hydrolysates or other amino-acid protein. By this method 200 to 
250 g. of amino-acids can be administered. 

The pre-operative treatment of patients should concentrate on 
the diet factor. 
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Vitamin C is abundant in fresh fruits like the orange and 
tomato. If however, for any valid reason, fruit juice cannct be 
taken, parenteral administration of 100-200 mg. of ascorbic acid 
will suffice. This dose may have to be increased to 1000 mg. a day, 
in bad peptic ulcer cases. 


Vitamin B.—Yeast concentrates are a good source of this 
vitamin. Vitamin B complex may also be given orally or adminis- 
tered parenterally. 


Vitamin A and D are not of much consequence in the surgery 
of adults. 


Vitamin K is a recent acquisition to our knowledge of the 
use of vitamins in surgery. A deficiency of this vitamin may be 
expected in patients suffering from diseases of the liver, and biliary 
passages and from intestinal disorders, particularly those associated 
with hemorrhage. 


When surgical interference is contemplated in such cases, the 
prothrombin content and time should be estimated and vitamin K 
should be administered for a few days. The prothrombin should be 
estimated again a few hours before the operation. The administration 
of vitamin K is no guarantee that a lowered blood prothrombin 
concentration will be restored to a safe level; this has been observed 
in patients with gross liver damage and consequent inability on the 
part of the liver to manufacture prothrombin from the vitamin K 
supplied. The only treatment of any avail in these cases, is repeated 
transfusion of fresh blood and plasma: serum is useless. The effect 
of hypo-prothrombinzmia in controlling hemorrhage may be aggra- 
vated by associated infection of the biliary passage, particularly 
when it involves the liver cells. 


Mode of administration.—Oral :—2 to 3 mg. tablets with one 
to 2 g. of desiccated bile-salt for 3 or 4 days usually suffice to restore 
the prothrombin level to normal in the majority of cases. 


Parenteral :—If oral route cannot be undertaken, due to vomit- 
ing, the intramuscular route can be utilised. A recently introduced 
water-soluble synthetic compound which is 3 times as potent as the 
natural vitamin K, may be preferred. A dose of 10 mg, on alternate 
days for 3 or 4 injections usually brings the level to normal. In 
the post-operative phase, this should be continued till the stools 
are well coloured with bile. In very urgent cases, the intravenous 
route may be used to tide over the post-operative phase. 


It is well to remember that all unwarranted hemorrhages in 
surgery are not due to hypoprothrombinemia. It may be due to 
other diseases-hzemophilia, scurvy, purpura, purpura hemorrhages, 
thrombocytopzenia etc. 





TUBERCULOUS INFECTION 
AMONG CHILDREN CONTACTS 


AS REVEALED BY TUBERCULIN SENSITIVITY* 


P.D. KANNIVELU, m.s., B.s., T.D.D., 
Assistant Surgeon, (BCG Vaccinition Campaign), 
Government Tuberculosis Institute, Zgmore, Madras. 


Ts inauguration of the BCG Campaign in India in the year 

1948 has focused attention to tuberculosis which is one of the 
major public health problems of our country, and which accounts 
for the death of over five lakhs of persons yearly, the majority of 
whom belong to the age group of 15 to 35, the period when they 
should be of maximum value and service to the country. One of the 
greatest disadvantages of any campaign against tuberculosis has 
been the lack of reliable statistics regarding the infection, morbidity 
and mortality in the country ; and by the introduction of the BCG 
campaign, information of considerable value in the epidemiology of 
tuberculosis has been made available, particularly as regards the 


incidence among the public, of tuberculous infection, as revealed by 
the tuberculin tests. 


The aim of this study is to point out the salient features of 
tuberculous infection among contacts of tuberculous cases, as 
observed in Madras, during last year, as compared with tuberculous 
infections in other groups particularly among persons with no 
positive evidence of home-contact with open tuberculous cases, and 
generally to discuss the reasons for the high percentage of infection 


among the contacts and bring home the value of BCG vaccination 
to the contact non-reactors. 


The material for this study, was obtained from the notified 
sputum-positive cases, attending the five tuberculosis clinics in the 
city ; viz., the Government Tuberculosis Institute at Egmore, and 
the four Corporation Tuberculosis Clinics at the Government General 
Hospital, the Government Stanley Hospital, the Government 
Kasturba Gandhi Hospital and the Government Royapettah Hospi- 
tal. All the contacts of the tuberculosis cases attending these 
institutions were tuberculiin-tested and the results noted. The non- 
reactors were BCG vaccinated with the consent of the parents 
or guardians. 

The total number of all contacts, tuberculin tested and the 
number that reported for the reading of these reactions are given 
in the table below (vide Table J) :— 

The high percentage of absentees is not peculiar to this group 
only, as it has been observed in the BCG campaign in the City 
as a whole that the percentage of failures to return for the reading 
of the results varied from 12% to 15°, in any group; the reason for 
such absentees was either the lack of interest in the parents or their 


* Specially contributed to Tas ANrTisEPTio. 
lll 
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guardians or the social and economic backwardness of the parents, 
most of their children being away to earn their livelihood. 

Methods.- 

Tuberculin 

eccuntoge testing was 

o e 

that failed to done on the 

report forthe volar aspect of 

reading*f the left fore- 


_ arm, about its 

Males | &4l8 2,097 13%, + =middie, suffi- 

Females os 2,500 2,139 14% cient quantity 

of 6 T.U, being 

injected intra- 

dermally to raise a wheal of about 8 m.m., this quantity being 
equal to | c.c. 

Tuberculin used is P.P.D. of the strength of 5 T.U. supplied by 
the Director of the BCG Vaccine Laboratory at the King Institute, 
Guindy. 

The reaction is read off at the end of 72 hours and the indura- 
tion measured in millimeters, erythema not being taken into 
account for the reading of this reaction. 

Observations.—The results of these tuberculin testings among 
the contacts and the percentage of reactors have been set out 
according to sexes in Table IV for males and in Table V for females 
according to the age groups. 


TasBLe II 


Tasie I 


No. Tubercu.- 


lin treated No. reported 


Age groups 


O—4 years 
5—9 , 
10—14 ,, 
1l5-—19 ,, 


Age groups. 


0—4 years 
5—9 ,, 
10—14 ,, 
15—19 ,, 


Males—Contacts 


Number Reactor 


tested per cent. 


321 50°7 p.c. 


380 60°0 ,, 
391 1683 |. 
932 90°9 ,, 


TasB_z III 
Males—Contacts 


Number Reactor 


tested. per cent. 


310 46°2 p.o. 
408 63:0 ,, 
336 759 ,, 
241 84°6 ,, 


Males—Non-contacte 


{ 
Number Reactor 
tested per cent. 


562 391 pe. 
589 52'4 ,, 
715 41 
1767 900 ,, 


Males—Non-contacts 


Number Reactor 
tested. per cent. 


551 35°9 p.c. 
632 547 ,, 
“518 712 ;, 
390 83:0 ., 
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Tass IV 


Males—Contacts 


Age groups Musber 


tested 


37 
87 
119 
78 
110 
87 
56 
74 


Contacts— Females 


A ge groups Sesshes 


tested 


1 years 26 


2 years ee 70 
¥ 128 

86 

98 

65 

83 


Reactor 
per cent 


32:3 p.c. 
40°0 
590 
560 
47°0 
57:2 
520 
646 


Reactor 
per cent. 


32°0 p.c. 
480 
53°0 
37 5 
55°0 
61°0 
700 


Age groups 


9 years 
10 
ll 
12 
13 
14 
15 





TaBLe V 
Age groups 


8 years 
a 


10 
lt 
12 
13 
14 





Males-Contectse—Contd. 


Number 
tested 


Reactor 
per cent 


53 
113 
49 


61-0 p.o. 
7150 
745 
112 | 77:3 

56 = 660 

61 746 

50 = 90 


Contacts-Females— Contd. 


Number 
tested 


Reactor 
per cent. 


91 586 pe 
71 73-0 
110 
45 


776 ,, 
66:7 ,, 
8 750 ,, 
45 7160 ,, 
51. 833 ,, 


In Tables VI and VII the reactor rates among school children, 
as well as contacts, both for males and females have been shown, 
so as to bring out the infectivity rates in both the sexes for a 
comparative appreciation of the high incidence of tuberculous infec- 
tion amoag the contacts. 


TaB_e VI 
Male Children 


Age group 9—4 years Age group 5—9 years | Age group 10—14 years 


Number 
tested 


Reactor 
per cent. 


Reactor Number Reactor 
percent. {| tested per cent. 


Number 
tested 


321 
40 


50 7 
30°0 


Contacts 


a 380 
School children... 


11,173 


60°0 
446 


391 
15669 


715°8 
60°8 
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Tasie VII 
Female Children 


Age group 0—4 years Age group 5—9 years Age group 10—14 years 


| 
Number Reactor Number Reactor Number | Reactor 
tested per cent. tested per cent. tested per cent, 


Contacts = 310 46°2 408 63°0 336 759 
School children... 43 24°0 7260 40'°9 7136 57°7 


Discussion.—It will be observed from the above tables that 
the rates of infection vary widely in the contacts as compared with 
the infectivity rates among the non-contacts. This difference is 
atleast 35°/, more among the contacts than among the non-contacts. 
It may further be observed that the reactor-rates among children- 
contacts are atleast 50% more than the reactor rates among 
the school-going children with no evidence of contact-history. 
A further observation that was noted is that the difference of infecti- 
vity rates between contacts and non-contacts is much greater in 
early childhood than in the later life, where the rates of infection 
observed in the adolescent age-group were almost equal. 


Our observation that many more children are found infec- 
ted among those exposed to this very potent source of infection 
viz., contact with open-sources of infection at home, than among 
those not so endangered, is almost on a par with that of various 
other workers in this field, some of whose finding are given below. 


Drolet in a study of 6646 cases of children attending tuber- 
culosis clinics, found that among children under five years of age, 41% 
of those with a history of contact with open cases, reacted while 
among those with no such history only 28% reacted, and that in the 
adolescent group, the reactor rates were almost equal in both the 
contact and the non-contact groups. Such observations, have been 
made, among others, by Whitney and McCaffrey in the United 
States of America, and by Dow and L'oyd in London. Special 
mention in this connection must be made of the work of Dr, Dargeon 
of St. Luke’s Hospital, New York where the following observations 
were recorded. 


Age group Reactor—Rates in 
— A 


Contacts Non-contacts 
Under 5 years 48 p.c. 6 p.c. 
between 5 and 10 years + on 13 





” 


Overwhelming evidence is now available that the rates of 
infection and active disease are many times higher in the family 
contacts, than in the general population. The importance of this 
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infection in the family contacts and the resultant value to any 
epidemiological investigation has been stressed by Chadwick and 
Pope. The concept of Downes, who emphasises the importance 
of this family-infection as a factor in the perpetuation of tuber- 
culosis, strengthens the importance of the family as an epidemiologi- 
cal unit in tuberculosis, 


Conclusion.—Tuberculin-testing plays an important part parti- 
cularly among the child and adolescent contacts. That casual. 
infection is much less serious than the dangerous contact-infection 
should always be remembered. ‘Tuberculosis families constitute a 
stock more susceptible than the non-tuberculosis stock—a concept 
of recent origin. Hence contact examination is of particular 
importance in the children of tuberculous households, Kayne 
concludes that the younger the infant, the more likely is he to get 
infected and the younger when infected, the graver is the prognosis. 
The British Medical Research Council advocates radiographic 
examination of young adults at three-monthly intervals and keeping 
under observation for atleast two years after breaking the contact. 
The danger of heavy exposure always persists among these contacts 
and hence a search for finding out as many contacts as possible 
before infection occurs, should be the aim, in this preliminary step 
in prevention of the disease among the susceptibles. 


It is to this large group of persons whom one usually refers as 
‘specially-exposed’ to the ravages of frequent and repeated infections, 
that protection should be given and that protection given to these 
normal contacts may be even more important than the medical 
supervision of the small fraction who have developed the disease, 
However mild and small the quantum of infection may be the isola- 
tion of the tuberculous is of primary importance in protecting the 
home contacts, by removing the known source of infection, and 
thereby allowing a healthy home-condition. 

Overcrowding and housing conditions are two other environ- 
mental factors of importance, next only to the source of infection, 
together with the poor socio-economic condition and malnutrition, 
which go to form the vicious circle, that contributes to the great 
increase in the incidence of infection, morbidity and mortality 
among any group. 

In countries with excessively high tuberculosis morbidity and 
mortality rates, and with very limited facilities for the segregation 
of the infective, and where there is a large demand for medical 
campaign against tuberculosis and for man power, material and 
money and where there exists a low standard of living, it is gene- 
rally accepted that the Mantoux-negative contacts of all ages, should 
have the protection, that is afforded by the BCG vaccination. 
However much opinions may differ on the use of BCG vaccination 
in other groups, it has been universally accepted even by such 
critics as Myers of Minnesota and Wilson of Great Britain, that the 
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specially exposed groups of persons, viz., contacts, infants and 
young adults, who have escaped natural primary infection, should 
have protection by BCG vaccination. 


I cannot better conclude this paper than by quoting Gaylord 
W. Anderson, who while addressing the 48th Annual meeting of the 
National Tuberculosis Association, at Boston, said : 


“We must recognise the fact, that surveys do not take the 
place of careful epidemiologic investigation of contacts in the 
discovery of sources and new infection. If there is one thing we 
have learnt from epidemiological investigations during the past 
quarter of a century, it is the importance of repeated household- 
contact with adults, in the spread of infection. It would be unfortu- 
nate if we were to lose sight of this fundamental epidemiological 
factor and so alter our case-finding programme that we fail to 
place chief emphasis upon the family-contacts among whom the risk 
is at a Maximum”. 


Acknowledgements.—I am grateful to Dr. (Mrs.) Philip, 
Director, Government Tuberculosis Institute, Egmore for her 
guidance and valuable suggestions and for kindly permitting me to 
utilise for publication, the scientific material collected during our 
BCG campaign in Madras City. 
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Typhoid Treated with Cortisone and Chloromycetin 


Dana ef al found that the most striking effect produced by combined 
treatment with chloromycetin and cortisone in uncomplicated cases of 
typhoid was the rapid decline in the temperature which came down from 
104° F. to less than 984°F. in from 12 to 24hours. The pulse rate 
diminishes and the stupor disappears. Splenomegaly regresses. The 
complications noted in this series of 13 cases, comprised 3 cases of ence- 
phalitis and one of severe intestinal hemorrhage. Penicillin and strepto- 
mycin together with blood transfusion controlled these conditions. 
Relapses of varying seventy occurred in 5 patient usually after 3 to 5 
days but ultimate recovery was complete in all cases. Cortisone offers 
real advantages when used as a supplement to chloramphenicol in the 
treatment of typhoid.—T'unisie Medicale, Tunis, March 1953, and 
J.A.M.A., 15-8-53). 





THE NEED FOR COMPREHENSIVE 
HEALTH SERVICES IN INDUSTRY* 


A. DEVASAHAYAM, t.™.r., 
(Simpson's Medical Centre), Madras. 2. 


We live in a world where problems of war and peace must be 

solved through industry. The prosperity of our nation 
depends very much upon industries, big and small and on adequate 
food-production. The industrial health programme affords the 
best opportunity to set preventive medicine in motion for the well- 
being of a large section of an urban community. Medicine has 
advanced from being merely a curative art, to a more comprehen- 
sive one, to include sanitation, protection of water and food supplies, 
control of communicable diseases and protection of individuals 
against epidemic diseases ; and today it is increasingly associated 
with the sciences of sociology and psychology. 


Industry cannot afford to neglect the care of the healthy, until 
they get sick. An industrial health service aims at discovering the 
root causes of illness while the worker is seemingly well. Health 
services, organised by employers ensure good health which permits 
the worker to retain his earning capacity, and the employer to 
secure more efficient service and have greater production. Health 
services reduce the worker’s suffering, and his expenses, benefits his 


family and helps the community at large to progress. An industry, 
large or small, which provides a comprehensive health service to 
its employees and their families is making a great and valuable 
contribution to the well-being of the community. 


The worker acquires a certain degree of security under such 
conditions. The Hindu joint-family system gave social security 
to Hindu society. The impact of the Western systems, the large 
exodus of workers from the village to the towns and the consequent 
change from rural to urban life, the increasing value attached to 
money and wealth, all these have tended to shift the importance 
of the joint-family as a unit to the individual and his material 
achievements. In his village he locked to his neighbour and to his 
own relatives for assistance in an emergency. In the city, he has to 
look up to the pawn- broker for help. And when he gets ill or dis- 
abled, he is in want, feels worried and fearful about his future. 


A worker, who lacks the means to obtain suitable treatment, 
and is in constant fear of losing his job cannot bear to be told that 
he has early tuberculosis. This attitude is no doubt wrong and 
short-sighted, but how could one with no savings, be interested in 
long term health policies ? If industry is to thrive and have contented 
work from workers who are free from fear and want, the worker 
and his family must be adequately covered by protective insurance 


* Specially eonteibuted to Tes Anrissrrio. 
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schemes, to meet the cost of sickness, and accident and to maintain 
himself and his family above want during illness and old age. 


To establish harmony in_ industrial concerns, the worker, as a 
full human individual, must be considered, not merely the eight- 
hour ‘work-hand’. A worker's feelings and fears, his needs, his 
hopes and his potentialities all form part of his health problems. 
A study of these factors, and the offer of help to the worker when 
he cannot help himself form the basis of industrial health; in 
other words, the building up of sympathetic human relations 
improves efficiency and raises the dignity of labour. Industrial 
health programmes should therefore envisage the man’s work and 
home environment, his physical and mental fitness and his family 
happiness. 


In our country ‘man-power’ is still very cheap and plentiful, 
as evidenced by the daily sights we see of heavily-laden hand-carts 
drawn by two male and one female ‘man-power’! Industry realises 
that adequate safety measures are productive as they reduce 
accidents and absenteeism, while a first aid-post is but a palliative 
calculated to shorten absenteeism. In an analysis of absenteeism, 
the greatest loss in man-hours is caused by sickness. The employer 
by providing free curative treatment helps the worker to return 
quickly to work. The cost of free treatment thus met by industry, 
is really ‘payment in kind’, and certainly not charity. The effi- 
ciency of such a service depends upon the diagnostic equipment 
provided and the availability of potent drugs irrespective of cost. 
The results of modern medical and scientific research must be made 
available to the worker. 


Factory Acts and Workmen’s Compensation Acts have been 
responsible for bringing medical men into industry. These ‘com- 
pany-doctors’ mostly render part-time service ; the tendency of the 
worker is to use them for obtaining sick-leave or to have their minor 
ailments treated ; the management depends upon them for physical 
fitness examination. ‘The Industrial physicians’ job is a medical 
speciality. He must know the nature of the individual’s work, the 
processes of manufacture a worker is engaged in, and he must be 
able to evaluate temporary and permanent disability and relate the 
symptoms to the worker’s trade. He must have the patience to 
listen to the worker’s tales of woe, be pleasant, and courteous to 
him and bestow adequate care on his ailments. 


[t will pay the smaller industries to combine together, in each 
locality and provide diagnostic and consultant service, even after 
the Government’s scheme of Employee Insurance takes over the 
treatment of the sick workers. A large amount of medical service 
in a factory could be undertaken and records maintained by nurses 
with public health training. In our State where there is a shortage 
of doctors and the panel system is not in vogue, industries could 
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secure maximum benefits for its workers and maintain happy 
relations by taking care of the worker and his family. The workers 
in our city do not always live around the work-spot; the Health 
Centre has however to be located near it, in order to save time 
and money. It is best to have all available services in one place 
so as to avoid the expense, time, inconvenience and irritation in 
having to send workers from one end of the city to another for 
expert consultations and/or X-ray examinations. 

The cost of the health service depends upon the scope of the 
programmes. Here in our city, industry needs :— 

I. Case finding through multiphased screening centres. 
—(a) to test sight and hearing ; (5) to measure height, weight and 
metabolic rate ; (c) to make a dental survey and throat examina- 
tions; (d) a clinical laboratory for testing blood, urine, faces, 
sputum, blood sugar and fractional test meal Wassermann and Kahn 
tests ; and (e) chest X-ray and electro-cardiograms. 

II. Physical fitness examination.—Pre-employment examina- 
tion for the selection of those physically and emotionally suited for 
the job; periodic examination of all employees once every year to 
assure continued physical fitness and compatibility with the job, to 
follow up convalescent cases and discover early signs of physical 
changes that may deter his earning capacity. 

III, Job-placement and health-education.—A department 
devoted to Health education ; nutritional study as malnutrition is 
the basic problem of health; counselling; guidance; and job- 
placement. 

IV. Maintenance of healthful working environment.— 
Research, sanitation and hygiene, and the prevention of accidents 
and of diseases caused by toxic materials, fatigue etc. 

V. Curative medicine.—Co-ordination with Government 
institutions and the maintenance of an emergency ward for the 


acutely ill and those in need of bed-rest ; home-care also in certain 
cases. ‘ 


Industrial Health Programme 


Rear Admiral H. E. Haven of the United States Navy, Washington 
writing in the September 1953, number of Industriai Medicine and 
Surgery says: “An industrial health programme should offer a compre- 
hensive approach to the total occupational health needs of the employee 
population. A well-administered and complete programme should 
result in benefits both tangible and intangible, t.e., dividends should 
accrue in cold, hard dollars and cents as well as in improved morale. 
Specifically some of the expected results are savings in avoidable expense 
to management and employee, increased production quality and quan- 
tity, reduced production costs, decreased labour turnover, lowered 
accident rates, reduced sickness absenteeism, improved worker morale, 
and job satisfaction, improved employee interactivity relationship, and 
better community relationships. ' 

The physical demands of job classifications in co-operation with the 
production department would result in better utilization and better 
placement of physically handicapped individuals. 

112 
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VI. Surgical treatment.—Injuries during work, or outside, 
needs the attention of a specialist in traumatic surgery since injuries 
to hands and fingers are most common. Rehabilitation of the 
disabled ; occupational and physiotherapy. 


VII. Care of families.—To relieve housing shortage and conges- 
tion in one-room tenements, a maternity home will be helpful in 
many ways. 


Such health centres if maintained by insurance companies will 
help people to become health-conscious and reduce company liabi- 
lity. The Governments Employee Insurance Scheme will not be a 
substitute for an efficient Industrial Health Service, unless it takes 
the ‘Whole Man’”’ in its compass, 


Medical Programmes of Industrial Health Services 


The Commander of the Puget Sound Naval Shipyard, an employer 
of a very large labour population, states :—‘‘The present laws, rules and 
directives, allow for the setting up of a complete occupational health 
programme and are applicable to all industrial establishments. It does 
not follow that all programmes are equally good. Personal observation 
has shown that there is a great disparity in the effectiveness of the 
programme in different establishments. There are a number of reasons 
for this. Chiefly, they are influenced by the philosophy of management, 
budgetary allowance and the imagination, training, interest and know- 
ledge of the medical officer. Obviously the medical officer is the most 
im portant of these. He must first of all have an interest in this type of 
work and not only should he have training in the arte and mechanics of 
his profession and specific professional knowledge of occupational health, 
but also he should have a thorough knowledge of all the laws, rules and 
directives pertaining to his work, as promulgated by the various depart. 
ments of Government and by the Bureau of Employee’s Compensation. 
This should include a comprehensive knowledge of the industrial pro- 
cesses of the establishment and a knowledge of industrial management, 
industrial and personal relations, policies and problems, so that he can 
co-ordinate the functions of the Medical Department into an harmonious 
and integral part of the general organization with a programme that is 
materially acceptable to the management, to supervision and to the 
individual worker.—(/ndust. Med. Surg., Sept. 1953). 


How? Where? When? 


Most of the difficulty in deciding about compensations is due to the 
fact that the examining physician does not enquire sufficiently into the 
details of the alleged injury. He may not take the trouble to corrobo- 
rate the story given by the patient, from independent witnesses to the 
accident. Likewise in the examination procedure it is not wise to rely 
on the absence of symptoms or a lack of outward signs to reassure one 
that some occult injury has not taken place. If there isa reasonable 
chance that injury could have occurred, because of the “how,” “‘where” 
and ‘‘when”’ of the alleged injury, diagnostic procedures must be employ- 


ed to insure that the results are negative.—(Dr. Carlston in Jour. Jowa 
Med, Soc., Aug. 1983). 
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Realising the need for an efficient X-ray installation at an 
economic price, Watsons have produced the “R soo” — 
“Roentgen 50°’ combination. 

The “Roentgen 50” is a modern shockproof generator with an out- 
put adequate for the majority of radiographic procedures. It can be 
operated at full output even when the capacity of the available mains 
supply is restricted, and used in conjunction with either a stationary ot 
rotating anode tube. 
The “R 500" hand tilted table can be used in the horizontal, tilted of 


Vertical position, with the X-ray tube either above or below. Please write for 
further information. 
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Branches at: 

Bombay Madras Kanpur Delhi Bangal c bet Secunderabad 
(Representing THE GENERAL ELECTRIC CO, LTD, OF ENGLAND) 
Also represented in: Karachi Lahore Chittagong Rangoon. 











THE ANTISEPTIC 








bringing new 
hope 
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Ophthalmic form of 


aureomycin 


CLINICAL records have firmly established the 
great value of aureomycin for the treat- 


ment of many infections of the eye. The 
ophthalmologist is successfully employing 
this powerful antibiotic to combat such 
conditions as blepharitis, conjunctivitis, 
dendritic 
ulcer, periorbital infection and uveitis. 


keratitis, episcleritis, Mooren’s 


Of even greater importance, however, is 
the role of aureomycin as a weapon against 
trachoma, a frequent cause of blindness and 
a tremendous economic burden to large 
sections of the, world’s population. With 
the older classical forms of treatment the 
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P. O. B. 1994, BOMBAY |! 


Hydrochloride Crystalline 


* Trade Mark 


cure of trachoma was uncertain and the 
treatment had to be continued for 1 to 6 
years or longer. Aureomycin, on the other 
hand, has resulted in a very marked clinical 
improvement and _ striking symptomatic 
relief, no matter how severe the case; a fact 
which has prompted an eminent authority 
to state that all previous methods pale into 
insignificance before aureomycin 


Ophthalmic ointment - 6-} oz. tubes (10 mg. of 
aureomycin per Gm.) 


Capsules Bottles of 8, 250 mg. 
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Cases and Comments 


HAZARDS OF BCG VACCINATION 


Two Cases of Severe Unusual Aberrant Tuberculin Allergy 


GURSARAN SINGH, w.s., B.8., D.O.M.s., 
Cireular Road, Solan, Himachal Pradesh 


A olin, 8. S., aged 6 years was tuberculin-tested on the 13th 

April °52. It is said that the needle got bent during the first 
application. A second attempt was also equally unsuccessful. The 
third attempt was successful. But it was noticed that traces of 
blood were oozing from the injection wound. Much attention was 
not paid to this and the child left the centre without any apparent 
complaint. The child got fever up to 102°F in the evening. Next 
morning prickly-heat-like discrete eruption was noticed on the 
hands, arms, feet andlegs. The parents thinking it to be some 
sort of exanthematous eruption tried homoeopathic medicines with- 
out any effect. The child was taken on the 16th April ‘52 to the 
hospital-centre where the original tuberculin test was done. The 
Medical Officer in charge advised the parents to administer antistine 
to the child, The fever and the eruption subsided by the 18th 
April °52. During this time the local reaction was negative. The 
child was complaining of pain in the abdomen for which the parents 
consulted the hospital doctor once again. Nothing wrong was 
detected and no special treatment was given. This was the only 
symptom that the patient was complaining of until the 24th April 
*52 when the child began to pass frequent stools containing pure 
mucus, followed by considerable tenesmus. ‘The child was brought 
to me for the first time on the 25th April ’52, For the next 6 days 
the child continued to pass mucus in the stools and the tempera- 
ture was ranging between 102°F. and 106°F. There was no blood 
in any of the stool specimens. The treatment given was as follows: 
On the first two days sulphaguanidine and enterovioform along 
with antistine and vitamin C were tried without any benefit. On 
the third and fourth days streptomycin injections were given with 
no better result. On the fifth and sixth days aureomycin was tried 
and this drug seemed to do good, although the favourable results 
might have been due to the lessening of the severity of the original 
illness and the increasing resistance of the body. The child suffered 
also from burning of the eyes and occasional epistaxis. 

It appears that this unusual type of reaction was due both to 
allergy and to the introduction of a bigger dose of tuberculin than 
the intended one. It is suggested that in case of mishaps (broken 
needle) the second attempt at tuberculin-testing should be delayed 
for a few days. We should be more than ever cautious, as such 
mishaps are likely to escape notice in the immensity of the nation- 
wide mass-vaccination programme. 
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CasE 2.—A child aged about 9 years was given tuberculin test 
along with other members of the family including four brothers and 
sisters living in the same environment. Excepting the child in 
question the other members of the family proved positive to tuber- 
culin. This particular child got fever ranging between 100°F. and 
102°F. after 3 or 4 days of the test, with pain in the neck-glands that 
were very small and just palpable. The fever subsided after 8 days. 
The child was in a very weak state of health and was rickety. He 
showed no local tuberculin reaction. If he had not developed the 
fever he would have got BCG vaccination which, in my opinion, 
was not needed for this baby. Only children with fairly good health 
should be tuberculin-tested and if other children in the same family 
show positive reaction, any child showing a negative result should 
be retested for tuberculin before BCG vaccination is ultimately 
advised or adopted, 


Tuberculosis and Leprosy—immunological Studies in Healthy Persons 


Dr. John Lowe, Leprologist of the Nigeria Leprosy Service, reports 
the results of the lopromin and tuberculin tests in healthy subjects. 
Several workers have reported that BCG vaccination of healthy persons 
converts not only a negative response to tuberculin into a positive one 
but also a negative response to lepromin into a positive one in the same 
person. Most leprosy workers consider that a positive lepromin test 
indicates a degree of immunity to leprosy. They have therefore, advo- 
cated BCG vaccination in persons, particularly young children of leprous 
parents, who are intimately exposed to leprous infection and good results 
from this measure are already being reported. 

Dr. Lowe examines this hypothesis, that between tuberculosis and 
leprosy, there exists a cross-immunity which may have an important 
bearing on the immunology, spread, prophylaxis and epidemiology of 
leprosy. In an analysis of the results of simultaneous lepromin and 
tuberculin tests in 359 healthy persons in Nigeria, the degree of agree- 
ment between the results of the two tests was found to be quite signifi- 
cant; the reason for this high degree of agreement is considered to be 
that tuberculous infection, as shown by the tuberculin test, makes 
people sensitive to lepromin as shown in the lepromin test. The reports 
of similar studies in other countries by other workers have been found to 
give similar results. In this study by Dr. Lowe, the findings are also 
presented on the effect uf BCG vaccination on the lepromin and iuber- 
culin tests in healthy persons. In 65 persons previously tuberculin- 
negative, 64 were made tuberculin-positive. Of 58 of the same persons 
previously lepromin-negative, 40 were made lepromin-positive and 14 
were recorded as ‘‘doubtfull’’. Lepromin conversions were seen only in 
persons who showed tuberculin conversions. The available evidence is 
suggestive though not conclusive yet, that a positive lepromin test indi- 
cates immunity to leprosy. Dr. Lowe endorses the view of Chaussinand 
that ‘BCG vaccination deserves to be widely used in areas where leprosy 
is common and is difficult to control and where the future extension of 
tuberculosis constitutes such a terrible menace’, with the proviso that 
the work be so planned and carried out that it affords adequate evidence 
of the vaiue of BCG vaccination in the control of leprosy and tuberculosis 
and that the use of BCG shall not be regarded as rendering unnecessary 
the isolation of open cases from other persons, particularly children.— 
(Br, Med, Jour., 12-9-1953). 





CHRONIC ASTHMA AND CORTISONE 


T. T. V. SUBRAMANYESWARA RAO, m.B., Bs., 
Physician, Surgeon and Bye Specialist, Masulipatam. 


A 38 YEAR old woman had been suffering from asthma for three 

years, and the asthma was controlled till recently by the con- 
ventional methods. She developed asthma in June ’53 and had 
hemoptysis almost every day. She was put on the usual asthma- 
mixture along with adrenaline parenterally whenever necessary and 
theophenal tablets which proved to have some little effect. But 
gradually the number of tablets had to be increased to obtain the 
little relief which she was deriving. 


On 2-7-'53 a skiagram of the antero-posterior view of the 
chest was taken. But for the increased vascular markings, no 
evidence of infiltration was seen. 


Results of other tests :—Sputum: negative for acid-fast-bacilli, 
Blood :—differential count : polymorphs: 70°, ; lymphocytes : 25% ; 
eosinophils: 5°; hemoglobin: 60 per cent; urine: no albumin 
and no sugar. , 


Further treatment with antihistaminic drugs, carbarsone orally 
and antispasmodic drugs like khellin were continued for nearly 
another month, without any effect. Having failed to secure relief 
from the accredited drugs, [ tried cortisone in the following dosage 


and with the results noted alongside. 


Day of Quantity Route of Progress 
treatment given administration noted 


First day 150 mg. Intamuscular | 


injection 


’ { Dyspnea disappeared 
Canta ng seomg- do (Hemoptysis continued 


. on No hemoptysi 
Third day 75 mg. do me Sanne is 


{ Severe glossitis 
wousth cay rome. - (General outlook improved 


Fifth day One tablet of ) Orally | Anemia slightly improved 
25 mg. 4 hourly } 

Sixth day 25 mg. ? Intramuscularly 
25 mg. 4 hourly § Orally 


Oral administration was continued at the rate of one tablet 
every 4 hours for four days. It was reduced to three per day for 
the next four days. The drug had to be discontinued after this 
period owing to severe nausea, vomiting and salivation. 


She was symptom-free for three weeks after the drug was 
withheld, when she had a recurrence. She was immediately put on 
Cortone at three tablets per day and she improved considerably 
within twenty four hours. 


Conclusions.—1. Cases of intractable asthma, appear to 
benefit by cortisone. 2. A comparatively small dose appears to be 
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adequate for securing improvement in a short time. 3. Corti- 
sone does not seem to possess any permanent curative property in 
asthma. 4. Elimination of other causative agents is imperative. 
5. The prohibitive price of the drug considerably restricts the 
scope of its usefulness and only the very intractable cases may be 
treated after all the possible conventional methods of treatment 
have been tried and found wanting. 


Don't do this for Asthma 


The following is an excerpt from an article by Dr. Oscar Swineford. 
Jr. m.p, of the University Hospital, Charlottesville Virginia, setting 
forth the recommendations for'the correction of some of the more com- 
monly observed errors in the management of asthma; this formed 
the basis of the Annual Report of the Allergy Clinic of the Virginia 
University :— 


“Don’t use ACTH or cortisone except :—(1) To relieve status asthma- 
ticus. (2) When prolonged treatment, based on comprehensive and 
repeated analyses of the patients’ asthma problems, has failed. (3) To 
supplement unsuccessfully treated seasonal pollen asthma. 


Status asthmaticus means asthma which has not been relieved by 
adrenalin, aminophylline, potassium iodide, sedatives and antibiotics in 
pharmacological doses. Twentyfive mg. ACTH intramuscularly every 
4 hours usually improves status asthmaticus within 4 to 20 hours.. An 
initial slow I.V. drip of 10 to [5mg. in 1000 c.c. of 5% glucose seems to bring 
quicker relief at times. Reduce the dose and lengthen the interval 
between doses, rapidly, as soon as the attack subsides, then stop ACTH. 


Cortone usaally takes several hours longer than ACIH to relieve 
severe asthma. Otherwise it seems as effective. It works faster by 
mouth than injection, a real advantage. An initial oral dose of 100 mg., 
then 75 to 50 mg. every 4 to 6 hours, brings relief in 12 to 30 hours in 
all but the most severe attacks. The dose shouid bs lowered and the 
interval lengthened, as with ACTH, as soon as the attack subsides. 


Oral cortisone is preferred as maintenance therapy in chronic asthma, 
resistant to other therapy. After relief is obtained, use the smallest 
ration which will keep the patient comfortable. 


Don’t allow an asthmatic to get sick enough to threaten life without 
putting him where he can be bronchoscoped, if necessary, Aspiration of 
inspissated sputum is a life-saving procedure occasionally, less often 
since the advent of ACTH and cortisone. The indications for bronchial 
aspiration are simple. First, a severe attack of asthma resistant to 
conventional remedies. Second, one or more areas of the lungs which 
have markedly diminished breath sounds persisting for several hours.— 
(Virginia Medical Monthly, March 195. and Cur. Med, Dig., June 1953).. 
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TREATMENT AND REHABILITATION OF 
LEPROSY PATIENTS 


Rise in Incidence of Leprosy—Pilot Projects for Mass Treatment 


OF the five million persons who suffer from leprosy in the world, 

nearly two million are estimated to be in India and this shows 
the magnitude of the task of attempting to eradicate it from the 
country. 


The eight-day International Conference on Leprosy sponsored 
by two Christian missionary organizations viz., the Mission to 
Lepers and the American Leprosy Missions, which was held at 
Lucknow during the second week of November 1953, under the 
~ presidentship of Shri K. M, Monsui, Governor of U. P., was indeed 
a momentous one. Shri Munsut referred to the two-fold nature of 
the problem (treatment and rehabilitation) and said the Uttar 
Pradesh Government was considering the question of setting up two 
leper colonies at Lucknow and Deoria where in addition to the 
treatment on modern lines, the patients could be provided with 
occupational therapy in the shape of co-operative farming and small 
cottage industries. As part of the antileprosy campaign, the U. P. 
Government had established a model leprosy unit with its head- 
quarters at Gorakhpur. “Leprosy” said he “‘was a socio-medical 
problem and those who have worked to relieve the world of this 
ugly disease, have worked with surpassing heroism”. Shri C. B. 
Gupta, the U. P. Health Minister, referred to the persistent efforts 
of ManatMaJI when he was alive, to focus the attention of the 
people towards the service of those who were suffering from this fell 
disease. Shri Devapas GANDHI in his presidential address at the 
Puri Conference on Leprosy early this year, stressed that ‘“‘the 
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successful solution of the leprosy problem demanded the closest 
collaboration between official and non-official agencies, He paid a 
glowing tribute to pioneer work of foreign Christian Missions in the 
field and pleaded for the urgent intensification of national efforts in 
this cause, especially in view of the changed conditions. ‘‘Leprosy 
relief should be placed high up in the priorities of our national 
programme, as it calls for the same crusading zeal with which we 
tackle such basic problems as poverty, illiteracy, and diseases in 
general”. Around the nucleus of missionary-inspired organisations, 
equally devoted public bodies have sprung up in recent years 
among which may be mentioned the Hind Kusht Nivaran Sangh, 
and the Gandhi Memoria! Leprosy Foundation and similar bodies. 
The Central and the State Governments as well as local authorities 
have also started taking an active interest in the problem. 


Dr. RaskUMARi AMRIT Kaur, our Union Health Minister who 
addressed the plenary session of the Conference, urged that it was 
of the utmost importance that leprosy patients should not be made 
to suffer from a feeling of inferiority, merely because they happened 
to suffer from that disease. Any psychological change on the part 
of the patients themselves alone could not help to rectify matters. 
The attitude of the community at large towards these unfortunates 
was far more important, and the social ostracism to which they are 
subjected should disappear altogether. ‘‘National recognition of 
Leprosy as an important public health problem”’ said Dr, RaskuMaktI, 
‘‘was given, when Gandhiji with his universal love and sympathy 
for the down-trodden and the afilicted, created the necessary 
enthusiasm among the leaders for the welfare and rehabilitation of 
the people suffering from leprosy’’, 

Control measures On a nation-wide scale can be successful and 
efficient, only if investigation of leprosy as a public health problem 
is first carried out in local areas, and suitable preventive and cura- 
tive measures are adopted in highly endemio localities ; voluntary 
efforts should be mobilised to the maximum extent possible and 
coordinated with Government’s efforts. Leprosy control has now 
been given an international level of importance, after India achieved 
her Independence. Dr. RaskUMaki referred to the disconcerting 
reports of an increase in the incidence of leprosy in Bombay, 
Rajasthan and Madhya Pradesh. Certain parts of Madras, ‘Travan- 
core-Cochin, Orissa, West Bengal and Bihar were highly endemic 
areas for leprosy. 


The Gandhi Memorial Trust had established a Leprosy Founda- 
tion and set apart 90 lakhs of rupees for combating this disease. 
Many State Governments and local authorities are now considering 
the provision of out-door accommodation for leprosy sufferers. The 
Central Government was contemplating the provision of facilities 
for research and for post-graduate training of leprosy-workers. The 
Five Year Plan provides for the establishment of a Leprosy Institute 
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for this purpose ; already we notice that active research in several 
aspects of the problem is being carried out at a number of centres 
all over the country—a most welcome sign of national awakening 
to realities. 

The need for research work in the Leprosy-Control programme 
appears to be all the more imperative in the light of an important 
observation made in a recent report from the British Information 
Services, dated the 9th November 1953, on the use of BCG as a 
means of giving immunisation against leprosy, whivh is to be the 
subject of intensive study and experiments in West Africa. As it 
has been observed that people given BCG who have negative reac- 
tions to tests for tuberculosis and leprosy have developed positive 
reactions to both, it is felt that BCG may therefore, give some 
immunity from leprosy. Hence the contemplated research in West 
Africa, the results of which will be awaited with interest. 


We are indeed glad to be told that the Union Health Ministry 
is also considering the establishment of a number of pilot projects in 
highly endemic areas for mass-treatment of leprosy with sulphones, 
These projects, we are told, will function as treatment centres for 
patients and contacts and actively cater to the need for educating 
the public and also investigating the problem in its varied aspects, 
While the Union Health Minister was greatly impressed by the 
devoted services rendered by missionaries both in the past and in 
the New India and also desired that the people should gratefully 
acknowledge their great services, she felt called upon to sound a 
warning note in these terms: “The only thing that is desired by 
the Government is that the foreign missionaries should keep 
themselves entirely aloof from political propaganda and work”’. 


Mr, A Donacp Mitumgr, General Secretary to the Mission to 
Lepers who also spoke at the Conference stated ‘‘We desire to take 
the fullest advantage of advances in medical knowledge and treat- 
ment. Some delegates have come direct from the International 
Congress of Leprologists at Madrid in Spain, which studied the 
disease as a disease and the drugs as they affected the disease; the 
Mission’s work for children suffering from leprosy and children 
placed in dangerous contact with lepromatous parents or relations 
must also come under review, because of changing social conditions 
and advances in medical knowledge. 


We fully endorse this very essential aspect of Leprosy control, 
as it relates to the children, who form the most susceptible section 
of the population. 


‘In the context of all the recent advances in diagnosis and treatment of 
leprosy great emphasis is to be laid on the after-care of the “‘cured cases’, 
The inescapable responsibility of the State as well as of the general publio is 
becoming increasingly manifest’”’.— (Leprosy in India, April 1953). 





SICKNESS INSURANCE FOR INDUSTRIAL WORKERS 
(Regional Board set up for Southern Region) 


[NauGunaTINe the Madras Regional Board of the Employee’s State 

Insurance Corporation on 12th November °53 at Madras, Shri 
V. V. Giri, the Union Labour Minister, said ““The employers who 
have been paying the special contribution all these months have 
reason to be restive and it is our duty to allay their misgivings by 
tangible evidence of the Government’s ability to implement the 
Scheme and thereby give due return for their contributions. It will be 
one of the duties of the Regional Board to ensure that better progress 
is made in such implementation throughout the country, and that a 
better standard of service and satisfaction is rendered to the indus- 
trial workers”. ‘There no doubt exists a popular feeling and a 
general impression that if the Regional Boards had been set up at 
the same time as the Regional Office was opened in February 1952, 
much headway might have been made and the Board would by now 
have familiarised itself with the problems incidental to or necessary 
for a successful implementation of the scheme in many industrial 
centres in the region. [Even in the matter of introducing it in one 
centre in the Madras State viz., Coimbatore, some difficulties have 
been met with, we are told. In Bombay and Calcutta the two 
principal industrial centres in the country, considerable difficulties 
are being experienced, ‘The difficulty has been mainly in setting 


up a satisfactory agency for providing medical treatment to the 
twenty five lakhs of industrial workers who will be affected by the 
scheme. When the ‘Bill to provide for certain benefits to work- 
men employed in or in connexion with the work of factories in case 
of sickness, maternity and accident and to make provision for certain 


%9 


other matters in relation thereto,”’ was circulated for public opinion 
in December 1946, neither the Central Government nor the States 
Governments appear to have had any pre-vision about the obligations 
that they were undertaking or the actual machinery that they would 
have to press into service for implementing this ambitious yet neces- 
sary welfare scheme. The Bill passed through the Union Parliament 
and put into operation in the first instance, at Kanpur and Delhi in 
February 1952. The Union Labour Minister who inaugurated the 
Regional Board at Madras on the 12th November 53 had to confess 
that the Corporation entrusted with the task of working the Act had 
no clear conception as to how they could extend it to other and more 
centres in India ‘The Act places the responsibility for providing 
medical treatment to the workers on the State Governments, which 
have naturally been fighting shy of taking it up, without having any 
concrete plans and an adequate idea of the financial commitments, 
which this as-yet undefined responsibility may entail. 


The primary task before the Regional Board is therefore, to 
review the position so far as it concerns the Southern Region (with 
its centre at Madras) and ascertain how soon the scheme can be 





DEC. '53] INSURANCE FOR INDUSTRIAL WORKERS—EDITORIAL 891] 


extended to all industrial centres. There are, we are told, nearly, 
3600 factories in the Southern region (which comprises Madras, 
Mysore, Hyderabad and Travancore-Cochin) and nearly 4,25,000 
workers are employed in them. More than 50 per cent of this 
number are to be found in the Madras State alone and of these only 
36,000 workers will benefit by the introduction of the scheme in 
Coimbatore. If the scheme is delayed in respect of the numerous 
other centres and workers, there is bound to be discontent and in 
all conscience it will not be fair to the numerous employers and 
employees in these other centres to be told to wait further. 


The Madras State Minister of Industries and Labour, Shri Dr. 
U. Krisuna Rav, who will be the Ex-officio Chairman of the 
Regional Board, stated that in the whole of the Madras State, there 
were 144] employers and 2,22,283 employees and the implementa- 
tion of the scheme at Coimbatore would affect only 100 employers 
and 36,000 workers. ‘The medical benefits proposed to be given at 
Coimbatore” said the Labour Minister ‘“‘would consist of out-patient 
treatment in dispensaries, to be specially set up. free domiciliary 
visits where they are warranted, and in emergent cases, free hospi- 
talization in recognized hospitals. All medicines would be given 
free of cost to the workers. In the case of maternity, ante- and 
post-natal care would be provided. The entire medical benefit is to 
be organized and provided by the State Government although a 
major portion of the cost thereof will be borne by the Corporation, 
Cash benefits would be paid by the Corporation through small local 
offices to be established by them in various localities where the 
Scheme is brought into force.” As regards medical treatment 
whether the panel or the service system will be introduced Shri Dr. 
U. Krisana Rav was of the opinion that the service system was 
found to be more advantageous in Kanpur and Delhi. It would 
perhaps be better to associate private practitioners with this scheme, 
so as to ensure the full utilisation of all available medical personnel. 


The Corporation and the Indian Medical Association have not 
come to any agreement in the matter of the fees payable to the 
doctor for each insured person. They have greatly differed on this 
point. The Indian Medical Association considers that the fee 
proposed by the Corporation was quite inadequate. Also there has 
been a difference of opinion with regard to the sickness rate and the 
absenteeism rate; and this will have to be settled amicably. Having 
for many years been President of the Indian Medical Association 
and sponsored at every step the claims of the profession to equitable 
treatment in various matters, Shri Dr. U. Krisuna Rav naturally 
felt somewhat embarrassed as Labour Minister to administer this 
Insurance Act in a manner which, the members of the I.M.A. might 
feel was not to their advantage. At the same time he firmly believed 
that it would be possible for the Regional Board to convince the 
employers and workers of the bonafides of their intentions and to 
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implement the scheme successfully. He was hopeful of being able 
to secure the help of his colleagues in the cabinet, in order to work 
the Act in a spirit of cooperation and harmony so essential for 
success. And we have no doubt, that with his long and mellowed 
experience of men and matters, the State Labour Minister will 
succeed in implementing the scheme in Coimbatore, and also exten- 
ding it to other centres as soon as it is humanly possible. And we 
would earnestly request the medical practitioners, also to co-operate 
with him and the Regional Board in successfully implementing a 
much needed and long overdue programme of industrial welfare 
and social security, even if such co-operation meant some little 
sacrifice on their part. For, is not service to humanity the sacred 
aim of our noble profession ? 


Occupational Health Activities and Objectives of WHO 


Dr. Roemer and Dr. Da Costa, Social and Occupational Section of the 
WHO, at Geneva stated “In advocating the active participation of health 
agencies in promoting industrial hygiene or occupational health, we do 
not mean that the task of factory inspection by labour authorities should 
be abandoned. Factory inspection involves much more than direct health 
supervision and mnst always be continued under the supervision of labour 
authorities who have general responsibility for the welfare of the worker, 
The prevention of accidents must be enforced through enforcement of 
safety measures by labour authorities. A well balanced Health Service, 
with preventive measures, pre-employment and periodical examinations, 
first aid, diagnosis and treatment of minor ailments, hospitalization for 
more serious ones, and health education is the goal which the profes- 
sional leadership of health agencies can try to promote everywhere. 


In its larger context occupational health service must be viewed 
as one aspect of the total question of health-care of a population, both 
preventive and therapeutic. The general pattern of organization of 
public health and medical care differs, of course, throughout the world. 
Among the older industrial nations of Europe, medical care has been 
most commonly organized under various insurance systems, which have 
been quite separate from the public health programmes and separate 
also from the systems of health service within the larger factories. In 
the United States of America, the same general development is now 
occurring some years later; Where public systems of social insurance 
for general medival care, are not in vogue, various programmes of com- 
prehensive medical service for workers and their families are being 
organized by labour, and management in several industries. These 
specialised programmes are inevitable, because they are in response to 
definite needs. Yet problems are created by the dispersion of health 
programmes which, under separate auspices, affect different aspects of 
the same person, the same family and the same community. Even- 
tually the hundred and one organized community approaches to preven- 
tive medicine and medics! care must be coordinated into a total health 
service in each local area. It should be a co-operative service which 
considers each person as a WHOLE. 

The WHO is thus interested in the total health of a person—in his 
physical, mental and social well-being—and makes a long term endeavour 
to strengthen the general health administration both national and local 
uf all nations.—(/ndust. Hyg. and Occup. Health, 7:2, 1953). 
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SULFADIAZIN E 


Sulfadiazine has been found to be widely diffused 
after absorption. It easily penetrates the cerebrospinal 
fluid, pleural fluid, ascitic fluid, and erythrocytes. 
Within 48 minutes after intake, the tissues have 


been shown to contain sulfadiazine in high percent- 
age of the plasma level. For example, the following 


percentages of plasma concentration have been re- 
ported, resulting within less than 1 hour of ingestion 
of a therapeutic dose: cerebrospinal fluid, 81 per 
cent; brain, 70 per cent; lung, 83 per cent; liver, 90 
per cent; pancreas, 70 per cent; muscle, 74 per cent; 
nerve, 74 per cent; red blood cells, 78 per cent. 


Sulfadiazine has been recognized for a dozen years to be a 
highly effective chemotherapeutic agent that ia widely disseminated in the tissues, 


the point at which effective antibacterial action must take place! 
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THALOCID 


Phthaly!l Sulphacetamide 


For the treatment of :— 


* Bacillary Dysentery * Colitis 
* Infantile gastro-enteritis 
* Chronic Ameebic Dysentery 
For clearing up the secondary infections 
Pre and Post-operative sterilization 
of the Intestines 
Typhoid and Para-typhoid fevers 
Cholera (early cases) 


DERMO-QUINOL 


(4% lodochloro-oxyquinoline in a vanishing cream base) 


For 


* SEBORRHOEIC DERMATITIS, 

* IMPETIGO, 

* IMPETIGINISED ECZEMA, 

* ATHLETE’S FOOT, 

* MONILIASIS, 

* CHRONIC PERIONYCHIA ETC. 


For Further Particulars, Please Write to :— 


East India Pharmaceutical Works Ltd., 


CALCUTTA-26. 

















Gleanings From The Medical 


MEDICINE AND THERAPEUTICS 


Treatment of coronary disease.— 
(Proc. B.M.A Annual Meeting, 1953 
B.M.J., 25-8-1953). 

(1) Treatment of the patient in hospi- 
tal:—Dr. Rae Gilchrist, of Edinburgh 
said that the three pain- producing syn- 
dromes of coronary sclerosis—namely 
angina pectoris. coronary insufficiency 
and acute myocardial infarction—over- 
lapped and might on occasion be 
difficult to distinguish, yet the methods 
employed in their treatment could be 
sharply defined. The patient suffering 
from angina pectoris seldom requires 
hospitalization. In the patient with 
coronary insufficiency, if nitrites did 
not control the recurrent attacks, the 
other drugs such as khellin, papaverine 
and phenobarbitone might provide 
some protection. Cervical sympathec- 
tomy should be considered for the more 
resistant cases of angina decubitus. 
Acute myocardial infarction varied so 
greatly in its severity at the onset that 
its subsequent course was very difficult 
to predict and there was no alternative 
but to treat all hospital patients on the 
assumption that serious complications 
would occur. For this purpose, anti- 
coagulants are the most effective remedy 
so far known. As soon as the diagnosis 
was established, the patient should be 
given morphine and from 10 to 15 
thousand units of heparin, preferably 
intravenously. He had found ‘ Dindevan’ 
given by mouth a safe and effective 
anticoagulant, though laboratory control 
would still be needed; 200 mg.a day 
gave a very steady prothrombin time 
level. Shock was more readily handled 
under hospital] than home conditions and 
he had found digoxin useful in its treat- 
ment. It was generally wiser to send 
the patient at once to hospital than to 
move him, some days later when his 
condition might be more precarious. 
Ambulances should be equipped with 
oxygen and staffed by first-aid men 
trained in its administration. Complete 
immobility in bed:should be discouraged 
as soon as shock and fever had abated. 
Chair-rest by the bedside might be 


started within two or three weeks. 
Usually the patient with an infaretion 
was kept in bed for six weeks and very 
gradually returned to duties. At the 
same time prolonged rest favoured 
thrombosis and rest might be over- 
emphasized. 

(2) Treatment in general practice :— 
Dr. J. H. Hunt of London, dealt with 
the contribution which the family doctor 
could make to the treatment of coronary 
disease. In an emergency such as an 
attack of coronary aN the very 
sight of the doctor helped, and the 
sooner the doctor coyld see the patient 
the more confidence the doctor was able 
toimpart. Emergeney calls of this sort 
were really emergencies in nearly every 
case. The doctor would probably find 
on arrival, that the relatives bad already 
given the patient brandy; sweet tea 
was perhaps better, but alcohol did give 
confidence It was of the greatest, 
importance to relieve the patient’s 
anxiety and the assumption that he 
was going to get better must be con- 
veyed to him es soon as possible. 

Should the patient with coronary 
thrombosis be treated at home or at 
hospital? Much depended upon the 
doctor’s personal assessment of matters 
administrative rather than medical. 
The speaker had seen many ap old 
person made anxious, confused, or 
depressed by being moved away from 
hie customary surroundings. One ques- 
tion commonly asked was about smok- 
ing. Not long ago he had a patient, a 
sea-ceptain, who smoked 50 cigarettes 
on the bridge on ordinary days and 8) 
when there was a fog, but he was a 
strong-minded man and after an attack 
of the coronary thrombosis, he gave up 
smoking entirely. With many patients, 
however, this was more difficult and 
sometimes enforced abstinence from 
tobacco led to an undesirable increase 
in appetite and the consumption of large 
quantities of sweets, It was hard to. 
believe that smoking even in great 
moderation always made coronary 
disease worse. 
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As for anticoagulant therapy, it was 
impossible more often than not to give 
this as a routine in the patient’s home 
because of the difficulty in having con- 
trol-tests performed, but he desired to 
ses short-term anticoagulant therapy 
more used by the genera! practitioner 
By no means are all cardiologists agreed 
on the necessity for anticoagulant thera. 
py, and when experts disagreed it was 
foe the general practitioner to judge for 
himself. 


Twenty years ago a diagnosis of coro- 
nary thrombosis was regarded as a 
death-sentence. Nowadays it was by 
no means so sinister, eapecially when it 
occurred in middle age He had one 
patient who had had mild attacks of 
cardiac infarction at 55, 62 and 75 
years of age and died at 82 from some- 
thing quite different, 27 years after the 
first attack! The family doctor must 
be ready to assume some responsibility 
whatever the future held for this patient, 
and in coronary disease, no one could 
foretell the future. But the taking of 
responsibility was the fascination of 
general practice and the pride of the 
practitioner. 


Value of primidone (Mysoline) 
in epilepsy —(Whitty, C.W.M., Br. 
Med, Jour., 5-9-5). 

Since the introduction of primidone 
(mysoline) as an anticonvulsant drug, 
two years ago, a report of its initial trial 
at the David Lewis Epileptic colony by 
Handley and Stewart (1952) showed 
that 12 out of 40 patients treated for a 
long time with other drugs, had com- 
plete abolition of all types of attack 
over the six month period of trial and a 
further 11 cases showed a reduction of 
two thirds or more. Ip another hos- 
pital for epileptics, 58 patients who had 
received extensive previous treatment 
were treated by Butter (1953) with com- 
paratively poor results. During 15 
months only 3 per cent had their fits 
abolished while 50 percent derived some 
benefit, Whitty in the present paper 
records his experience of treating both 
symptomatic and idiopataic epileptics 
from vhe routine out-patient practice of 
a neurologial clinic. 70 patients, 43 
males and 27 females, whose ages ranged 
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from 4} to 60 years were treated. Their 
response to other anticonvulsants had 
been unsatisfactory. 48 were idiopathic, 
12 were traumatic and 10 were sympto- 
matic. Thirty-one had grand mal, eight 
had mixed grand and petit mal, 10 petit 
mal only. 49 cases showed improve- 
ment and this occurred in all types of 
attack. In view of the usually poor 
response of psychomotor attacks to anti- 
convulsants, some improvement in eight 
out of 13 patients who continued the 
treatment is of special interest. Toxic 
effects are usually mild and transient. 
In five cases they caused early cessation 
of treatment, in two probably unneces- 
sarily. Dr. Whitty considers that 
mysoline is of some value in all types of 
epilepsy. However, the impression was 
gained that it is less useful in petit mal 
than io grand mal while the proportion 
of psychomotor cases which are im- 
proved is especially gratifying, since 
this type is usually resistant to other 
anticonvulsants It may be that myso- 
line will find special application here ; 
though more prolonged experience is 
required, because temporary improve. 
ment from any change of drug has so 
often been misleading in the past 

Apart from its anticonvulsant action, 
it seems to benefit the milder behaviour 
disorders, those angularities of conduct 
from which some epileptics seem to 
suffer, The relatively high incidence of 
these in the “temporal lobe epilepsies” 
suggests that neuronal circuits in this 
region may be especially implicated and 
that the drug may specificaily act on 
these. Its evident though mild sopori- 
fic effect, since this is shared with other 
anticonvulsants, cannot wholly account 
for the benefit. 

The results reported here are the more 
striking, because this series isa highly 
selected one, most cases having failed 
to respond adequately to all the usual 
anticonvulsants However, the absence 
of any serious toxic effects suggests that 
primidone should be given adequate 
trial as the drugof first choice in the 
routine (realment of epile plics. 


—— 


A new adrenal compound —(4r 
Med ./our., Annotation, 5-9-1953), 

Twenty nine separate crystalline ste- 
ruid substances have so far been isolated 
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from the chemical fractions of the 
supra-renal glinds. Nearly all of them 
have now been synthesized during the 
last year or so. Seven of the 29 com- 
pounds have shown themselves able to 
prolong life in adrenalectomised animals 
and to prevent the occurrence of one 
atleast of the major side effects of 
adrenalectomy. These seven compounds 
have, on assays of different kinds, shown 
considerable differences which are divi- 
ded under the headings ‘mineraloid’ and 
‘gluco-corticoid’ activity. The most 
potent of the latter is hydrocortisone 
and till now deoxycortone (DCA) has 
been the most active of the former. 
Corticosterone occupies a half-way posi- 
tion between these two. So far the two 
most potent gluco-corticoids, hydro- 
cortisone and cortisone have been 
widely used in rheumatoid conditions. 

Examination of blood from the supra- 
renal vein has shown that corticosterone 
and hydrocortisone are released from 
the suprarenal gland in amounts which 
make it very probable that it is these 
2 compounds that are responsible for 
the norma! adrenal carbohydrate meta- 
bolism. On the other hand, similar 
observations have not supported the 
original idea that mineralo-corticoid 
activity is principally regulated by 
DCA. It now seems that the steroid 
fraction which is principally responsible 
for the mineraloid activity of the normal 
gland is a new compound to which the 
name ‘Electrocortin’ has been provi- 
sionally attached by Simpson and Tart 
of the Middlesex Hospital Medical 
School, Since, however, this compound 
is contained within the ‘amorphous’ 
fraction’ of the glandular secretion it 
has not been possible previously to 
investigate the effect of this fraction on 
the human or animal body. 

On August 26, 1953, Professor T. 
Reichstein, who in 1951, shared the 
Nobel Prize for Medicine with Dr. 
P, S. Hench and E. C. Kendall, announ- 
ced at the Eighth International Congress 
of Rheumatic Diseases held in Geneva, 
that he has been able at last to produce 
this substance in pure crystalline form. 
The process of crystallization is at 
present long and complicated and it will 
take some time, no doubt, before thera- 
peutic trials of ExgzcorrocorTin can be 
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started. The outlook is very promising, 
as from now on, the three main hormones 
of the normal adrenal cortex will be 
available in pure form and clinicians 
will be able to administer them in con- 
trolled fashion, varying the relative 
dosage to suit the needs of the body. 
They may thus be able shortly to re- 
produce the normal functioning of the 
adrenal cortex in those diseases, includ- 
ing the rheumatic group in which this 
form of therapy can be shown to be of 
major therapeutic importance. 


Isotopic studies of potassium 
metabolism in diabetes —(Jour. Clin. 
Invest., 32:1, Jan. 1953). 

It is well recognized that deficits of 
cellular potassium and hypokalemia may 
develop in diabetic patients under treat- 
ment for acidosis and coma. No data 
were available however, concerning 
potassium metabolism in lees severe 
stages of diabetes in the presence of 
complication or in diabetics with inter- 
current disease. Aikawa and his collea- 
gues determined the exchangeable potas- 
sium content (Ke) by the radioactive 
isotopic technique in 42 unselected dia- 
betic subjects. The initial Ke values 
were significantly lower in diabetic males 
than in normal fema!e subjects 

Seven of the 20 subjects in whom 
serial determinations were performed 
showed an increase in Ke of more than 
20 per cent. In general the control of 
the diabetes was poorer in these seven 
subjects than in the 13 remaining indi- 
viduals who did not show an increase 
in Ke, The results suggest that the 
presence or absence of a potassium 
deficit in diabetes can be correlated 
roughly with the relative adequacy of ’ 
control of the disease. 

Heart pain and gastro-intestinal 
abnormalities.—(Am J. Digest. Dis , 
Jan. ’53). 

There are so many instances in which 
the cardiologist and the gastrventero- 
logist are likely to disagree on a diagno- 
sis that one scarcely knows where to 
begin his description. Otherwise expres- 
sed, an internist is almost daily confron- 
ted with the problem “‘are these symp- 
toms arising above or below the diaph- 
ragm Or indeed in the diaphragm itself ¢”’ 
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There is a medically popular feeling 
that when a patient complains of his 
stomach, his real trouble i3 in his heart 
and that when he blames his heart, his 
stomach is the real cause. Such 4 
popular feeling possesses only one 
advantage—it keeps the internist in an 
inquisitive mood. The pain of coronary 
occlusion sometimes is referred chiefly 
to the ep'gastrium but the cardiogram 
usually makes the differentiation. In 
patients who re not very ill, substernal 
distress may be completely relieved by 
belching. Unfortunately, angina pectoris 
may exist in the presence of a normal 
cardiogram and a normal chest-film, and 
there is too much of a tendency now-a- 
days to brush off the diagnosis under 
such circumstances. Timeand time again 
a patient with anginal symptoms but 
without X-ray or cardiographic abnor- 
malities has dropped dead a few days 
after the initial ex» mination. 

Perhaps every one of us has. been 
guilty of overlooking 4 diseased gall- 
bladder, which when finally removed, 
caused a complete cessation of the 
angina. The spastic colon itself is 


unquestionably capable of producing 
substernal pain referred to the left arm 
apparently as a result of gaseous disten- 
tion and pressure azainst the diaphragm. 


Possibly the “splenic flexure syndrome” 
deserves special recognition in this 
connection. 


Finally it should be stated that diaph- 
ragmatic hernia, hiatus hernia, eventra- 
tion of the abdominal viscera, into the 
chest are not uucommon conditions but 
they are, unfortunately, usually over- 
looked, except by the well-trained 
reentgenologist. They are capable of 
producing substernal pain referred to 
the left urm especially after meals. In 
some cases atleast they appear to induce 
a reflex but genuine angina pectoris. 


The intravenous use of a combi- 
nation of PAS and PVP in the 
chemotherapy of tuberculosis.— 
(Am. J. Med. Sci., 225: 5, May 1953). 

Though the potency of PAS as an 
antituberculosis agent is relatively low, 
its effect in delaying the emergence of 
resistant strains to streptomycin when 
both are administered together, is well 
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known. The usual dosage is large 
being 12 g. or more per day ; it has to 
be administered orally in the ordinary 
course. Gastro-intestinal upsets often 
occur. Oral PAS results in relatively 
low blood and OSF levels which persist 
only for a few hours. Parenteral 
administration is indicated when (a) 
high blood concentrations are desired 
as in critical forms of tuberculosis ; (5) 
high cerebrospinal fluid levels are desi- 
red asin tubercular meningitis ; and (c) 
the patient is unable to take the requir- 
ed dose by mouth, as in the imme- 
diate post-operative period and in 
severe gastro-intestinal intolerance. 

Large doses of PAS have to be given 
by intravenous or subcutaneous drip 
method and syringe injection of such 
large doses is very inconvenient and 
almost impossible in every case. 
French investigators Durel, and Pellerat 
et al, (J. des. Pract , 62; 273, and J. de. 
Med-de_ Lyon., 28 : 641,) have discovered 
that the intravenous dose could be made 
smaller when PAS is combined with 
PVP (Polyvinyl pyrrolidone) without 
sacrificing high blood levels of PAS. 
PVP acts to maintain higher blood levels 
for a more prolonged period of time 
than is possible with an equal quantity 
of PAS alone. 

Weiss, Seven, and Eisenberg of the 
Department of Chronic Diseases of the 
Chest, Philadelphia General Hospital 
report ona detailed study on 13 pati- 
ents with clinical forms of tuberculosis 
which confirms the reports of the 
French workers. PAS —PVP is provided 
as a sterile light amber aqueous solution 
ia 100.c. ampoules containing sodium 
PAS and PVP in concentrations of 25% 
and 3°5% respectively. The dosage was 
10 c.c. for adults by syringe twice a day 
for a week. Seven of the 13 had tubercu- 
lous meningitis of whom six were either 
stuporous or comatose. The remaining 
six were patients with pulmonary tuber- 
culosia who could not tolerate the PAS 
by mouth in adequate amounts, inclu- 
ding one child of 20 pounds whose 
intravenous dose was 5 co. twice a day 
and another child of 17 lbs, who got 2 
0.0, twice a day. Controls received 25% 
sodium PAS alone. “PVP does not 
interefere with the tuberculostatic effi- 
cacy of PAS in vitro. PVP acts to 
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maintain higher and more prolonged 
blood concentrations of PAS and does 
not prevent PAS from passing into the 
CSF in adequate amounts. PAS-PVP 
has been used therapeutically for periods 
up to one week withoutany significant 
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toxicity. This preparation has the 
advantage that it may be given by 
syringe injections and smaller »mounts 
of PAS are needed to establish high 
concentrations of the drug in blood 
and CSF. 


OBSTETRICS AND GYNECOLOGY 


The modern forceps operation. 
—During the plenary sessions of the 
Annual Meeting of the British Medical 
Association, held at Cardiff on the 15th 
July 1953, Prof. Jeffooate of Liverpool 
opened a discussion on the place of the 
forceps in present day obstetrics. Their 
increased use in modern obstetric prac- 
tice had not only improved the maternal 
results but had also effected a dramatic 
fallin the number of still-births and 
neonatal deaths attributable to the 
process of birth. 

The increased safety of foreeps deli- 
very was due chiefly to four factors : (1) 
The disappearance of the high-forceps 
operation and the replacement of most 
difficult of mid-forceps extractions by 
cwsarean section ;(2) insistence on an 
accurate cephalic grip ; (3) the appli- 
cation of forceps earlier in the second 
stage of labour, often before there is 
any evidence of distress ; and (4) the 
prevention of maternal riske such as 
post-partum hemorrhage and anes- 
thetic complications. 

Despite the greatest care in selection 
of cases, unexpected difficulty, usually 
due to contraction of the pelvic cavity, 
occasionally confronted even the expert. 
There must therefore, be a place in 
hospital practice for a considered ‘‘trial 
of forceps,’’ with resort to’ c#sarean 
section in cases of failure. The proper 
place for forceps in modern practice con- 
cluded Professer Jeffcoate, was when- 
ever they offered less risk to mother 
and foetus than did further prolonga- 
tion of labour. These relative risks must 
be agsessed in the light of the circum- 
stances of each case, and this meant 
that in domiciliary practice, forceps 
should be applied only when the vertex 
was below the level of the ischial spines. 

Failed forceps :—Dr. William Hunter 
(Newcastle-upon-Tyne) reviewed the 


problem of failed forceps, a complica- 
tion which was being less often seen as 
the standard of obstetrics rose. The 
three main causes were premature 
application, disproportion, and an un- 
recognised posterior position of the 
head, Premature application of forceps 
was most likely to occur when a doctor 
arged by the patient and her relatives 
to expedite matters in a prolonged 
labour, was tempted against his better 
judgement to apply forceps before full 
dilatation of the cervix. He himself 
considered that any woman whose deli- 
very was not imminent after 36 hours 
in labour should be transferred to hospi- 
tal, where it was easier to deal with the 
patient both as a woman and as an 
obstetrical problem, unembarrassed by 
her relatives, Again, a doctor, consider- 
ing the cervix to be fully dilated, might 
find under anawsthesia that a rim of 
cervix was still present. He must then 
be strong-minded enough to abandon 
the operation than risk injuring mother 
and baby. 


Disproportion was more likely to be 
overlooked when due to a large baby 
than when due to pelvic contraction, 
Ideally, the possibility of disproportion 
should be suspected antenatally, and if 
it was not excluded by bimanual exami- 
nation, aided if necessary by X-ray 
pelvimetry, the patient should be 
admitted to hospital for delivery. 


The third cause of failed forceps was 
the unrecognised  occipito-posterior 
position. This malposition.was much 
easier to diagnose antenatally, when it 
could be corrected abdominally by a 
manoeuvre he had recently described. 
Correction was alsoindicated when there 
was failure of progress in the first stage 
of labour and would probably then be 
followed by spontaneous delivery or low- 
forceps extraction. When the second 
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stage of labour exceeded two-hours or 
was marked by fostal or maternal distress, 
then, if the head was in the pelvic 
cavity, manual rotation of the occiput 
to the front, followed by forceps extrac- 
tion was the treatment of choice. 

Dr. E. Parry Jones (St. Asaph) dis- 
cussed the methods of rotating the head 
before forceps delivery. Manual rotation 
within the pelvic cavity was the easiest 
and safest method. When it failed, the 
operator had to decide whether to 
displace the head upwards and rotate it 
above the pelvic brim or to effect rota- 
tion with forceps. The former man- 
oeuvre involved the risks of prolapse of 
the cord and, if labour had been long 
obstructed, of the rupture of the 
uterus ; it was a rational procedure only 
if the shape of the pelvis would allow 
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the moulded head to re-enter the pelvic 
cavity in its new position. 

If forceps rotation was preferred, the 
classical instrument could be used with 
advantage only if the head was low and 
there was no bony obstruction at the 
level of arrest. Kielland’s forceps 
were much better for the purpose, first 
because they were easier to apply accu- 
rately so as to grip the biparietal dia- 
meter without displacing the head up- 
wards ; secondly because rotation could 
be effected with little force and with a 
minimum trauma to mother and baby, 
thirdly because traction in the line of 
the handles was in the pelvic axis at 
all levels; and fourthly, because 
rotation, traction and delivery could be 
accompliehed with only one application 
of the forceps. 
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Ltd., London. Price 3/6 nett. 


“Studies in Paediatrics” 


By Dr. A. V. 8S. Sarma the author 
writes that the copies of his above 
booklet, reviewed in the August ’53 


NEWS AND 


A New Scheme for Training of 
Health Assistants in Madras. 


The Government of Madras has accep- 
ted a scheme of the Union Health 
Ministry for imparting training in 
diagnosis and treatment of diseases to 
candidates who have passed the 8.8.L.C. 
Examination so as to qualify them to 
practise as Health and Medical Assis- 


issve of ‘THe ANTISEPTIO’ have been 
exhausted and the reprinting of the 
same for sale is under consideration. 


NOTES 


tants in rural areas,under the supervision 
of Registered Medical Practitioners. 
The Madras Government would include 
the necessary expenditure for this 
Scheme, under Part ‘B’ Scheme of 
the Budget for 1954-1955. 


Candidates will be given 2 years’ 
training in teaching institutions and 
hospitals and then allowed to work in 
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villages as stated above. Candidates 
will be paid a monthly stipend of Re. 
50/- during training. The proposal is 
that at the end of the training they 
should be offered employment ander 
the Government for 5 to 10 years. This 
scheme was considered and approved 
by a Committee of experts consisting 
of the Director of Health Services, 
Madras State and the Vice-Chancellor 
of the Madras University. 


Medical College at Patna (Physio- 
logy Deptt. to be upgraded) 


Steps are being taken by the autho- 
rities of the Patna University for up- 
grading the Physiology department of 
the Prince of Wales Medical College at 
Patna. The upgraded department 
will admit students for the courses in 
M.Sc. and Ph.D. degrees in Physio- 
logy. The Union Government has 
madea grant of Rs. 55,000 for the 
purchase of equipments for the up- 
graded department. The Chancellor has 
recommended to the Senate the orea- 
tion of a Post of Professor of Physiology 
on Rs. 1500—100—2000. The State 
Government would meet the cost 
of extension of the existing buildings 
and the Central Government would 
meet the cost of the equipment to be 
purchased ; the recurring expenditure 
on the staff etc., to the tune of about 
Rs. 40,000 per annum will be shared 
by the two governments on 50: 50 
basis. A certain number of seats will 
be reserved for eentrally sponsored 
candidates for post-graduate studies, to 
provide for equitable distribution 
among the states. The selection of 
research scholars will be made by the 
Union Government, with the help of a 
Central Selection Board on the basis of 
merit. The control of the Prince of 
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Wales Medical College has been 
transferred to the ‘Patna University; 
half of the recurring expenditure 
of the upgraded department will be 
paid by the State Govt. to the Univer. 
sity annually, over and above the 
statutory grant, while the other half 
would come from the Union Govern- 
ment. 


Medical Studies 


The Union Minister of Health pro- 
poses to prepare a panel of names of 
suitable candidates early in 1954, for 
fellowships for postgraduate training in 
medical and allied studies that might 
be made available by international and 
foreign agencies to Indian students 
during 1954. A Press Note issued by 
the Health Ministry says, ‘“ The candi- 
dates must be Indian Nationals who are 
in permanent service in Medical Colle- 
ges or their associated hospitals or in 
other medical institutions under the 
control of the Union Government, 
State Governments, local authorities, 
or the Government-sponsored volun- 
tary organizations. Eligible candi- 
dates, who desire to avail themselves 
of the fellowships should apply on 
prescribed forms, though this State 
Governments, to the Ministry of Health 
New Delhi. 


Sir David Campbell to Visit India 


Sir David Campbell, Regius Professor 
of Materia Medica and Therapeutics at 
the Aberdeen University, has been 
invited by Britain’s General Medical 
Council of which he is President to visit 
India snd Pakistan in December «nd 
January, to discuss medica! questions 
with the medical councils of these two 
countries, 


PREPARATIONS AND INVENTIONS 


Ascariasis and Oxyuriasis 
Santonin which promptly attacks 
the parasites, is the anthelmintic of 
choice for these infections. Westminster 
Laboratories Ltd. of London have now 
brought out Santonin in Chocolate 


1l4-a 


form. These chocolates contain also 
phenolphthalein, an effective laxative 
which sweeps the worms from the bowels. 
Westminster Worm Chocolates incorpo- 
rating the two drugs in a delicious 
chocolate base is readily acceptable to 
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children and adults. It is therefore a 
preparation which not only satisfies 


therapeutic requirements fully but also 
has the advantage of a non-medicinal 
form—a factor of considerable psycho- 
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logical value, Westminster Worm 
Chocolate is sold in cartons of 2 and 
tins of 12 tablets. 

Agents :— Oriental Mercantile Agency, 
99-A, Armenian St., Madras. 


OBITUARY 


The Late A. Rendle Short, M.D., 
F.R.CS. 

It is with deep regret that we record 
the death at Hereford on September 14, 
1953 at the age of 73, of Professor A. 
Rendle Short, Emeritus Professor of 
Surgery in the University of Bristol. 


A melancholy interest attaches to the 
message of good wishes which the Pro- 
fessor sent us, just six weeks prior to his 
death on the 29th July 1953. He was 
one of our esteemed contributors and we 
look back with pride on his early contri- 
butions to the ANTISEPTIC, between 
1910 and 1914 and also on the message 
of goodwill and congratulations which 
he sent us on the occasion of our ‘‘pass- 
ing the quarter of « century Jandmark”’ 
in 1929. 


Born in Bristol on 6th January 1880, 
the son of Mr. E. Rendle Short, a 
Director of Messrs. J. 8S. Fry and Sons 
Ltd., he had his education first in Bris- 
tol and then in the University College, 
London. He passed his M.B.BS. 
examination in 1903, with flying colours, 
winning a scholarship and gold medal in 
Medicine and first class honours in 
Obstetrics. He took his M.D. in 1904 
winning further academic distinctions 
and medals. He became a Fellow of 
the Royal College of Surgeons in 1908 
and entered service as Surgical Reporter 
in the Bristol Infirmary. In about 
5 years, he became a full surgeon at 
the Infirmary and also surgeon to 
Clifton College which post he held for 
28 years. A Hunterian Professor of the 
Royal College of Surgeons of England 
in 1914—a rare honour attained only 
by a few very distinguished men in the 
profession—he was also an Examiner 
for the primary F.R.C.S. for sometime. 


He took a keen interest in the affairs of 
the Association of Surgeons of Great 
Britain and Ireland, as a member of its 
Council. He occupied the Chair of 
Surgery at the Bristol University from 
1933 to 1946 when he retired and was 
appointed Emeritus Professor. His 
surgical ekill, backed by brilliance as a 
teacher and facile medical writer gave 
him a national and indeed world repu- 
tation. He had a flair for the exposi- 
tion of amassed facts in a most orderly 
way. Medical] publishers quickly realis- 
ed Prof. Rendle Short’s potentiali- 
ties as an author and Messrs. John 
Wright & Sons, enlisted his services as 
a regular contributor to the Medical 
Annual in 19\5and assurgical co-editor 
in 1919— posts which he retained tiil 
his death. 


To his able editorship is mainly due, 
the popularity and success of this valu- 
able annual publication. He also wrote 
@ number of useful books on medical 
subjects, chief among them being ‘7'he 
Causation of Appendicitis, The New 
Physiology in General and Surgical 
Practice, The Index of Prognosis and 
Results of Treatment and his latest book 
‘Wonderfully Made’ (1951) which con- 
tains the reflections of his lifetime. 


Professor Rendle Short died full of 
years and of honour and has left indeli- 
ble imprints on the sands of time. He 
is survived by his wife, a son who isa 
doctor, and two daughters, one of whom 
is also a doctor and the other a nurse, 
toall of whom we extend our heartfelt 
sympathy in their sad bereavement. 
The Antiseptic has lost one of its 
valued contributors and genuine well- 
wishers. 
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AZURENE 


Isonicotinic acid hydrazide, the new 
anti-tuberculous agent with a specific 
utility in the treatment of pulmonary 
and extrapulmonary Tuberculosis : 


* 
* 


* 
* 


CILAG-HIND LTD.,1s, CAWASJI PATEL ST, BOMBAY 1. 


Rapid defervescence 


Improvement of the patient’s 


general condition 
Increase in body weight 
Stimulation of the defensive 


power 
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Golden Jubilee 


The Antiseptic 


APRIL 1954. 


SPECIAL issue of The ‘ANTISEPTIC’ will be 
published on the occasion. 
* * * * * 


This special Golden Jubilee issue will record 
among other notable items, the progress of 
medicine and surgery in their diversified branches 
during the past half a century which has doubtless 
been a most fruitful and productive period in the 
history of the medical sciences, Eminent specialists 
in India and abroad will contribute articles. 
te * * * * * 


The Golden Jubilee issue will therefore, be of very 
great use and interest to all medical men. It 
will be sent in April °54 to all subscribers of the 
‘Antiseptic’ then on the rolls in lieu of the ordinary 
issue for that month. Therefore if you are not 
already a subscriber please order your enlistment 
now. Enlistments will be made for a year or more 
from any month. Back issues are not available. 
* an * * * ~~ 


Orders for single copies of the Golden Jubilee issue 
will be registered on receipt of Rs. 3/- being its 
pre-publication price. 

* sd * * * * 


Annual subscription is Rs. 7/8/- post paid. Foreign 15 sh. 





Golden Jubilee special issue is an excellent medium for advt. 





Further particulars on application to: Manager, THE ‘ANTISEPTIC’, 
323-24, Thambu Chetty St., P.O. Box No. 166, Madras-1. 
T’phone: 2163, T’gram : ‘ANTIsEPTIO’ 
Calcutta : ; Dethi London: 


Bombay 
ote. ©, @hester, Eis bossenen’ Mr. ©. Wheeler, M/s, A, Vernon Keith & Co., 


93, Fort Street 31, Beck Began Row P,O Box No, 677 24/27, High Holborn. 
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...FOR THE TREATMENT OF ANAEMIAS. 


~ 


Gece cipato is’ a crude whole Liver Extract 


Pree r strict” Control from. fresh 
mamm tis by a\phocess which retains 
all. the agg Antiahaemic factors present in 
“faWwiLerie Coe. 


Bcc ea, is biologically standardised at the 


Institute of Therapeutic Research ‘Cipla.’ 


Bcc0*eraton has a high potency equivalent to 


12-15 mcg. Bis activity per C.c. 


Bect!Cipaton is pate and does not show 


any turbidity even Valeer lorig storage. 


of. 


Bicone Cipalon 4 oP 


is dn Indian made Liver Extract 
equal to the World’s Best. 


ba Each ampoule of 2 c.c. is 
Cipla, equal to 24-30 mcg. of 


a Vitamin Bi2 activity. 


Cipla Sales Depot, 1/186, Mount Road, Madras. 
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We have the pleasure to announce, for the 
first time in the field of contraceptives, 


OVATRIM 


For Oral use) 


An ideal contraceptive for family planning 


OVATRIM 


is the active principle of Pisum Sativum 
Linn prepared synthetically 
in our Laboratories 


1. §S. N. Sanyal, Cal. Med. Jour., 47, 313, 1950. 
2. S. N. Sanyal, Cal. Med. Jour., 49, 354, 1952. 


Details on request from: 


G. D. A. CHEMICALS LTD. 


MANUFAOTURERS OF PAMICYL-PAS FOR THE FIRST TIME IN INDIA 
36, PANDITIA ROAD, CALCUTTA-29. 
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FOR QUICK RESTORATION 


OF ENERGY IN FATIGUE 
AND EXHAUSTION 


Over-utilisation of drain of glycogen 
leads to exhaustion of the patient’s 
energy reserves. Dextrosol 
instantly restores lost energy 
and thereby aliows the liver 
to function normally. Dextrosol 
is pure glucose. It puts no 
strain on the digestion and is 
readily assimilated, so that the 
patient is provided with a source 
of immediate energy. Dextrosol 
is particularly recommended in 
all cases of physical activity 
leading to fatigue. 


Ask for your copy of 
“New Facts About 
Dextrose (Dextrosol : 

in Medicine & Surgery)” prepared eexTRo ma ~ 
by the Medical Division of Corn : . furs Boserag Pow ar h 
Products Refining Company, New 
York, for other uses of Dextrosol 
in the treatment of diseases, 


d-Glucose Powder — Anhydrous (Pure Dextrose) 


The glucose that’s made for doctor 


CORN PRODUCTS CO., (INDIA) LTD.P.0. Box No. 994, BOMBAY I, P.O, Box No. 982, GALCUTTA 4, 
~ SISTA'S CP 
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W. J. RENDELL LTD., ENGLAND, 


Famous for over 60 years as manu- 
facturers of reliable, hygienic, easy 
to use and economical products for 
FAMILY PLANNING introduce 
their latest, most perfect and popular 
discovery- RENDELL FOAM-ideally 
suited for the Indian climate. 


CONDE - == 
Bases 


RENDELLS PESSARIES and other 
products are recommended by all 
doctors and clinics for PLANNED 
PARENTHOOD and feminine 
hygiene, etc. throughout the world 











Stocks and free booklet available 
from all chemists. 


FRAMJEE & SON, 


Nanjee Bldg., Horniman Circle, Bompay-1, 
Te! : 





LEIVAFOLBIN . 


Two ¢ c. contains: 
Liver Extract 
Folie Acid 
Vitamin Bia 
Indicated in: 
Acute pernicious anamia, Macrocytic 
Anemias, Sprue 


Subnormal growth in children is reported to respond 
to Vitamin B12. Increased appetite were noted in the 
patients treated and also for the f-netioning of bone 
marrow 


Dosage: To be injected intramuscularly 2.c.c. daily 
Or alternate days as directed by the physician, 


Packing 2c c. amps and 10: .c. & 30.¢.c. R.C. phial 


CALCIDOXON 
(Calcium Gluconate with Vitamin C) 
Five c.c. contains: Ten cc. contains; 
'Caleium Gluconate 10 % 10 % 
Vitamin C 100 mg 200 mg. 
Indicated in: 


Pregnancy, tactation, periods of rapid growth, 

febrile conditions, old age convalescence and 
debility states, in Hamorrhagic & development 
of teeth and bones 

| ampoule to be injected daily or alternate days 
intramuscularly or intravenously as directed by 
the physician. 


MANDOSS DRUGS LTD. 


6, Commercial Building, CALOUTTA. 

















Cholera Meets Its Conqueror 


CHOLRAGON, a recent preparation for 
the treatment of Cholera has been tried 
during the last few years in many hundreds 
of Cholera cases with complete success. It 
is invaluable also for Diarrh@a. The follow- 
ing are among our numerous testimonials. 


i. 6, Wood Street, Caloutta. 3-6—'51. 
I had a bad case of Cholera and used your 
Oholragon. I must congratulate you on its 
efficacy. From the very first dose there was 
improvement in that the vomiting stopped. 
The purging continued till after the second 
dore andthis also stopped. There is big 
scope for your remedy and you may use this 
letter to make your preparation more known 
Dr. D. C. SEALY, 1.m.p. (Retd.), 

L.B.F.p.& 8. (GLascow), 


2. Farrukhnagar (Meerut), 7-6—'52. 
I have tried your Cholragon with grand 
success and | take this opportunity of 
| congratulating you for such a marvellous 
product. It magically stops purging and 

vomiting. . 
Dr. H. B. K. ARORA, B.a,, D.U.M. 


| AGENTS AND STOCKISTS WANTED. 


Apply DEPT.“A" PIXIE PRODUCTS, 


1, Ripon Street, CALCUTTA 














ETHICAL 
PRODUCTS 


@ ASOKA CORDIAL COMPOUND 


with Vitamins & Hormones 
UTERINE TONIC 


e B-TONEX 


Elixir Vitamin B-Complex 
with Vitamin Biz and Folic Acid 


ORAL VITAMINS 
Samples & Literatures on request 


LM.$S. LABORATORY LTD, 


5, Royal Exchange Place, CALCUTTA I 
Works: Amausi (Lucknow) 
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BOROSM| HI-GLUCON 
NEUTRAL GLASSWARE 


FOR (Calcium glucono-galacto-gluconate) 
LABORATORIES, HOSPITALS, 


Synthesized for the first time in our 
PHARMACEUTICAL CONCERNS laboratory in India. 
Etc. 








There is a massive clinical evidence to 
MAIN PRODUCTS: prove the therapeutic superiority of this 


double salt of calcium (HI-GLUCON) 
TABLE BLOWN GLASSWARE, over plain calcium gluconate: 
GRADUATED GLASSWARE & 


@ Higher solubility 
MOULDED GLASSWARE. 


No crystallisation 


INDUSTRIAL & ENGINEERING sau audaiapaaennia 
APPARATUS CO. LTD. 


No reaction. 
Chotani Estates, Proctor Rd., 


Grant Road, BomsBay-7. 




















DOCTORS RECOMMEND 


SINDOL 


FOR ALL 
PAINS AND ACHES 


VERY USEFUL IN 


Each batch of Hi-GLUCON is tested 
HEADACHES GLAUCOMA chemically, bacteriologically and clinically 
NEURALGIA INFLUENZA for potency, sterility, absence of reaction 
BACKACHE FEVERS mr 
EARACHE COLDS 
TOOTHACHE RHEUMATISM 
ETC. Packings 
of 5 & 10c.c. 
Ask for Complete Literature in boxes of 6, 


25 & 100 amps. 
ASEPTICUS COMPAN ¥ | 


(Estd. 1925) 


| HIND CHEMICALS LTD. 
G.P.O. 860, BOMBAY-1 (A) | Post Box 227, KANPUR 




















MSTA'S HG. ® 
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LEUCODERMA 
Int. & Ext. medicines Re. 8-4-0. 
Dr. B. Gopal Rao, B.Sc., M.B., 
Bangalore ;—*‘ Used in cases of Leuco- 
derma and found very efficacious.” 


LEPROSY 


45 days’ Int, & Ext. medicinesRs. 12-8 


Dr. M. Mohabay, Gandi, C. P. :— 
Work marvellously for Leprosy. 


V.P. and other charges extra. 
BEHAR CHEMICAL WORKS, BHAGALPUR. 








SPIROCARPIN 
Effective in all kinds of 
Leprosy. 


Nodular, Anzxsthetic 
or ulcerative. 


1! ce. intramuscular 
injection. 


Alkaloid Research Laboratories Ltd., 








SPIRODIN 


(Nen-texie, Non-irritant, Safe) 


* Useful in Chronic Inflammatory 
Conditions. 


* It promotes Epithelialisation and 
Granulation 


FamseareD Ins 


“ ABSCESS | 

* PELVIC CELLULITIS | 

* PUERPERAL SEPSIS | 
INGUINAL LYMPHADENITIS 
TROPHIC ULCERS 


SEPT AND INFECTED 
WOUNDS AND ULCERS 








Sold in 30 mgm. & 60 mgm. ampoules 
for injections and 14% solution 
for external use. 
‘SPIROCHIN’ Calcutta. 


47, Harish Chatterjee Street 
CALCUTTA-26. 


Gram: 








“HEALTH”’ 


VINO-COD 


(NEW IMPROVED FORMULA) 


A Vitalising Tonic 


Containing Vitamin A & D, Ferri et Ammon) 
| Citras, Proteoly sed Liver and Stomach, 
| Gly cerophos phates ef Sodium, Calcium, 
|Potassium and Menganese, Tinct. Nux 
| Vomnica with Syrup Glucose and Fermented 
grapes. 


Alcohol 16% v/v 
° 


Indicated in General debility and Rickets, 
Convalescent states of Typhoid, Influenza, 
Pneumonia eto. During Pregnancy and | 
Lactation. 


Available in 8 and 16 oz. Phials 





INDIAN HEALTH INSTITUTE 


& LABORATORY LTD. 
DUM DUM CANTT, (WEST BENGAL 


Madras Depot: 4/149 Br« adway, Madras! 











| AYURVEDIC PRODUCTS 
| ACOORDING TO THE FORMULAE OF 
Pranacharya Rustomji Edulji Hakim 


| 


| that clean, clear and tone the entire system. 
| An essential aid in every prescription. 


| MAXOTONA Tonic Pearis 


Renowned Physieian to H . the tate 
Maharaja Scindia of Gwalior 


SYRUP USHBA 


Blood Purifier & Alterative Tonic 


Effective in SKIN, BLOOD & UROGENTI- 
TAL Disorders — contains 20 potent herbs 


4 ozs. Rs. 2/8; 8 ozs. Rs. 4/6; 16 ons. Rs. 8/2 


PILO-CURA Ointment 


An offective pre operative treatment and 
m7 ost-operative comfort in Piies, Fissures, 
istulae, Prolapse a. allied Ano-Rectal 


Conditions. Price Rs. 3 


-2-0. 


For Strength & Efficiency. 
Price 3/-; 7/8; 14/- 


Detailed Literature & Rackfad Products 
available from 
Pranacharya Dr. R.E.Hakim’‘s 
RACKFAD LABORATORIES, 
Queen's Chambers, 
Queen's Road, Opp. Marine Bridge, BOMBAY-1. 
Agents and Stockists Wanted. 
Teles. Address: “‘USBARACFAD” 
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KUGLOIDS 


HUXLEY’S 


famous preparation for 


® 





1. Bronchitis 
2. Catarrh 


3. Affections of the 
Air Passages etc. 


« 
HUXLEY & CO. (INDIA) 


25, Dalal St., Bombay !. 














‘ ntiphlozone Poultice ] 


PRESCRIBED BY EMINENT 
PHYSICIANS AND USED BY 
HOSPITALS SINCE 1931 


WHEN CONSTANT | 
| 


1. Te subside inflam. | 
mations and ad 
PAIN. 


. To relieve SWEL- | 
LINGS by increa- 
sing flow of bleed. | 


. Te lecelize infec- 
tions. 
ANTIPHLOZONE POULTICE MAY BE USED AS 
ADJUVANT IN CHEMO-THERAPY 
Trial size (44 oz.), Re. 11-8 per doz. 
No. | size (i104 02z.), Re. 21 ,, 
Postage Extra 
Hospital size (5 lbs.) alao available 
NO FREE SAMPLE 
Manufacturere : 
‘THE ZONE CHEMICAL Ce., 
BOMBAY-4. 
| 














ALETROL 


A UTERINE TONIC AND SEDATIVE 


Each fluid ounce contains :-— 


Calcium Lactate 
Potassium Bromide 
Ext. Aletris Liq. 
Ext. Ashoke Liq. 
Ext. Lodhra Liq 
Ext Ashwadandhe Liq. 
Ext Shateveri Lia. 
Ext. Piscid Liq 
Ext. Hydrast Liq. BP.C. 
Drakshasawe 
Syrep 
Alcehol 
ALETROL is a 20mbination of sedatives | 
uterine tonics, and nutrients useful in the | 
treatment of the common disorders of | 
female reproductive system especially of | 
uterus 
INDICATIONS : Irregular menstruation | 
and other mematrual disorders like menorr- 
hagia, dysmenorrhea, inflammation of the | 
uterus, threatened abortion, premature | 
delivery, leucorrhea, salpingitis and salpin- | 
goovaritis. 
Dose : | to 2 teaspoonfuls three times a day. 


PACKINGS: 402. and 1 Ib. 


INDOCO REMEDIES LTD., 
457, Sardar Vallabhbhai Patel Read, BOMBAY 4. 











A Smit & Zoon’s 
be COD LIVER OIL 


The only origi- 


nally packed 
pure medici- 
nal Norvegian 
Cod Liver Oii 
in the Market. 


P et 
SMITS 
SMITS 
(0d LIVER ON j 


Anti Rachitic, Prophylactic 
Growth promoting 
Available with ail Chemists in India. 
| Stockiste : SAMES WRIGHT LTD., 
Bombay : Calcutta : 
P.O. Box 1135, P.O. Box 509, 


N. CHIMANLAL & CO., 
Princess Street, Bombay- 2. 


PAREKH TRADING CO., 


Princess Street, BOMBAY-2, 
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B.A.COS PRODUCTS 


RASONIN 


SILVERY PILLS 














FEMTORN. FOR NERVOUS DYSPEPSIA, 


INDIGESTION , CHRONIC 
Pl jeLS CONSTIPATION, STOPS GAS 
FORMATION 








FOR GONORRHOEA, 
SPERMATORIA ,LEUCO- 
RRHOEA.IT IS VERY 


. i sousieheneentanstnemanasnsaliaaaell 
For Represenrarion FREE Lirenarues 
ano FREE SAMPLES Prease wrire ro-- 


B.AMRATLALt CO 


305 , KALBADEV! ROAD, BOMBAY: 2 
PHONE: 24243, GRAMS:-"AGONO. 








cnEM 0- BAR 


Clinical trials have proved the superiority 
of CREM-O-BAR over other preparations 


in barium radiography. Its chief charac- 
teristics are: 


Concentrated cream form — dilutes 
easily and gives uniform suspension 


No flocculation or settling with change 


of PH in gastric acids or intestinal 
alkalis 


Absence of toxicity 


Gentle peristaltic stimulation, greatly 
reducing period of examination 


AN APPROVED ANTIBIOTIC Mint flavour to sult Indian taste, 
For ORAL ADMINISTRATION 


ANTHRAX BACTERIAL 


ENTERIC FEVER PNEUMONIA | 
ROCKY MOUNTAIN _ = 

DYSENTERY SPOTTED FEVER Beare try - 

TRACHOMA q ~ \ ganaaeaiate oz) 
URINARY TRACT “i + livemons 

TYPHOID FEVER INFECTION 

|_ PERTUSSIS TYPHUS FEVER 


Sample and literature on request 
Sole IMPORTERS. 


aU) SIND CHEMICALS LTD, 


, Post Box No. 227 KANPUR 
POST BOX No. 518, MADRAS-3. 4 


Sample, Literature & Price List. | - 
for Drugs & Medicine on request SISTA'S HC - 7 
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‘Why Prescribe 
LIVER EXTRACT (sMITH) 


Because 


“Ic is a painless hemopoletic made from Whole Liver 
and free from any side-effects. 
* Ic can be also had In a very high and economic 
concentration equivalent to 100 gms. per cc. 
* Filled with Nitrogen Gas the ampoules preserve 
the Vitamin By, content. 
Packs: 10 cc. vials of 25 & 100 gme. per ce. 
SMITH STANISTREET & CO., LTD., 
18, Convent Road, Calcutta 14, 
Madras Bombay Kanpur Patna Gauhatl 
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TRIO OF ACTION 

vV Sympathicolylic 
v Spasmolylic 

v Sedative 
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Sole Distributors for Tamil Nad, T.C. State, Andhra & Orissa, THE ORIENTAL MER 
998, Armenien Street, MADRAS; and. Port West Road, PALGHAT.  * AOENCY. 
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COUGH & 
RESPIRATORY 
TROUBLES 


Containing : Vasaka, Pot. Guaia- 
col Sulphonate, Syr, Codeine 
Phos. etc. 

THE ORIENTAL RESEARCH @ 
CHEMICAL LABORATORY LTD., 
**Qumaresh House’’ 
SALKIA, HOWRAH. 





RYBARVIN INHALANT 








IT affords the most 


speedy relief yet known to Medical Science. 


Manufactured in England 


BY RYBAR LABORATORIES LTD. 


ASK FOR LITERATURE FROM 


Sole Stockists for Dethi & East Punjab 
BHAGWAN DAS & CO. Chandni Chowk Delhi. 
Sole Stockists for South India 
SPENCER & CO. LTD. Mount Road, Madras-2 


Sole Stockists for Bombay 
JUGGAT SINGH'S SON & BRO.,21-B Keval Mahal, Marine Drive, Bombay. 
Sole Distributors for India 


H.MUKERJI & BANERJEE SURGICAL LTD. 


39/1 COLLEGE STREET, CAL..12 andat ASUTOSH BLDG., CAL. UNIVERSITY 
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ATHOMIN, 


A drug of choice, producing both deren 
and antibacterial action. 


ATHOMIN is highly effective in CHOLERA, NON-SPECIFIC DIARRHOEA, BACILLARY 
tay CHILDREN’S DIARRHOEA, ULCERATIVE COLITIS, SEVERE FOOD 
ec. 


ATHOMIN stops effortless vomiting almost immediately and modifies the 
character and the frequency of purging quickly. 


ATHOMIN has its stimulating action on the bile-expelling mechanism 
and activates the liver by reducing the load of accumulated 
bile. It slightly raises the temperature in collapse condition 
and improves the volume of the pulse by the action on the 


efferent nerves. 
ATHOMIN is presented both in Tablets and Injections. 
For further information, write to: 
AEON CHEMICAL INDUSTRIES LTD,., 
55, Canning Street, CALCUTTA-1, 

















ZANDU’S 


HEPOFERRUM 


(WITH FOLIC ACID) 


hs 


RENOWNED PRODUCT 3 


for 


All types of Tropical Anemia, 
Nutritional setbacks debility 
& convalescence after prolonged iliness 


For partioulars please apply to: 
The Zandu Pharmaceutical Works Ltd., "5s, "e- 7015. 
Madras Agents 1—M/s. DAMODAR & CO., 113, Nainiappa Naicken St., Madras. 





— ———__ —~— — 
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FROM 
The House of Ayurvedic Research 


‘Alarsin’ Specialities of Choice 


for Mental Disorders, Anxiety Neurosis, Neurasthenia, Insomnia, Hysteria, 
Mania, Psychosis, Schizophrenia, 


SI LE D | N (Jeevanti, Brahmi, Chandrika, Shankhavali, Bhringraj, Vacha) 
Packinge: 50, 100, 500 tablets 

(1) Ref.: Dr. R. A. Hakim-‘Indigenous Drugs in the Treatment of Mental Diseases’. 

(2) The Antiseptic, Madras, Nov. '52 Pages 837-42. 


for Arthritis, Sciatica Fibrositis, Rheumatism 


RHEUMOPHAN COMPOUND x. cuggu, « a. quath withGold Bhssms) 


Ref. : The ‘ Antiseptic’, January '53, Pages 7-9. Packings: 60, 120, 500 tablets 
for ‘ Leucorrhea’ 











M y R 0) N ( (Bol-myrrh) Guggul, Loha (iron) Bhasma, Abhrak-Bhasma ) 
Ref. : The ‘ Antiseptic’, December ’52, Pages 918-21. 
Packings: 30, 100, 500 tablets 


Literatures from : 


ALARSIN PHARMACEUTICALS (INDIA) “oo\box'* 




















TABLETS 


ensure adequate vitamin intake with pro- 
per absorption and utilisation of Carbo- 
hydrates, ?roteins and Fats. 
TRYZYM is a valuable dietary adjunct, 
extremely useful in pregnancy, convales- 
cence and management of geriatric 
patients. 
TRYZYM is a combination of four digestive 
— enzymes: Diastase, Pepsin, Papain and Pancreatin, 
cnewweas €9. 40 with Nux vomica and Five Vit. B factors. 

Details on Request: 


THE CALCUTTA CHEMICAL CO. LTD., CALCUTTA-29. 


Branches ;: MADRAS—BOMBAY—DELHI—PATNA—NAGPUR-— ETC. 
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Mose oe 
Sen. Leverkusen. 





IN (ec. VIALS 
FOR INDIVIDUAL DOSAGE 


NOW AVAILABLE » Bayer« 


LEVERKUSEN, GERMANY 


The specific treatment of tropical macrocytic anaemias, nutritional 
anaemias, pregnancy and infancy anaemias, anaemias of sprue, ete. 
Anaemias secondary to malaria, dysentery, hookworm and other 
diseases. A valuable accessory therapy in smallpox, furunculosis and 
poisoning of various etiology. 

Each cc. contains 6 gamma of Vitamin B19 


SOLE IMPORTERS IN INDIA 


CHOWGULE & CO., (HIND) LTD, 


?. ©. BOX 1478, BOMBAY I 
BRANCHES: P.O. BOX 8943, CALCUTTA 13 
?.0. BOX 1743, MADRAS ¢ 
whe/se 
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“VERY MEDICAL MAN 
TS LOOKING FOR THE BEST 
TD DO HIS BEST 





Synthomycetine Gh Horamphonic ol) 
Capsules. falmitate Granules 
falmitate Syrup - Ointment 


he bea tuous no ab addile 


RANBAXY. (0.12 ater 


GUMEA! CALCUTTA MCT DEM MUUKAS 


nia J 
PRC 26 
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For your patient with low sodium diet... .. | 


Ke SALT 


| « seocareo uae ut! K-SALT is a dietetic salt-substitute, having 
| taste and flavour like salt, look like salt. 


K-SALT contains : 
‘heer NO LITHIUM 
NO AMMONIUM 


K-SALT is recommended in edemas of pregnancy, in 
congestive heart-failure, hypertension, arterio-sclerosis, and 
in obese persons under reducing diet, K-SALT is contra- 
indicated in severe renal disorders and oliguria. 

Further details and samples on request : 
THE CALCUTTA CHEMICAL CO. LTD., CALCUTTA-29. 


Branches & Depote at: Madras, Bombay, Delhi, Nagpur, Vizag, Bangalore, Patna, 
Jamshedpur, Siliguri, Bhagalpur, Ranchi, Madhupur. 


) : ....Will help to stay on his diet 

















AMINOPLEXIN 


(AMINO ACIDS WITH VITAMINS & GLYCEROPHOSPHATES) 


Each fluid ounce contains : 


Amino Acids oo 28% | Folie Acid - 4 mg. 
Vitamin B; -- 8 mg. | Vitmin Biz -- 10 mog 
Vitamin B2 -. 2 mg. | Vitamin O -. 60 mg 
Vitamin Bs -» 1 mg. | Calcium Glycerophosphate .. 2 gr. 
Niacinamide .. 26 mg. | Sodium Glycerophosphate -- | or 
Calcium Pantothenate -- 1.6 mg. | Potassium Glycerophosphate.. 4 gr. 


Manganese Glycerophosphate .. } gr- 
Indleations : 


* Protein deficien , due to malnutrition and starvation * Typhoid, etc. 
*Peptio Uleers ® irrhosis of Liver and other Liver diseases * Pre- 
operative and post-operative surgical management, etc. * Nutritional 
Oedema, etc., etc. 


@ Available in 4 of. and 2 oz. packings. 


THE ORIENTAL RESEARCH & CHEMIGAL LABORATORY LTD. 


““QUMARESH HOUSE” 33 SALKIA, HOWRAH. 
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Reduced Scale 


Femace 


Mace 


ascanis 
LumBenicorpes 


Highly Magnified 


WESTMINSTER 
WORM CHOCOLATE 


FOR THE TREATMENT OF 
INFECTIONS BY 


ROUNDWORMS 
AND 


THREADWORMS 
These worm infestations can be controlled 


by therapeutic agents. WESTMINSTER 
WORM CHOCOLATE incorporates the two 


Femae 


b 


Mave 


Enwverosivus 
VERMICULARIS 











drugs, Santonin which attacks the parasites 
and Phenolphthalein an effective laxative, 
in a delicious chocolate base thus satisfying 
the therapeuti requirements 
medicinal form 


in a non- 

AVAILABLE IN TINS OF 12 TABLETS. 
FORMULA: SANTONIN 1, PHENOLPHTHA- 
LEIN 3, CHOCOLATE TO 120 


Weight of each tablet: 31 gr. (2 Gm,) 
A Product of WESTMINSTER LABORATORIES LTD 
LONDON, 


AGENTS FOR SOUTH INDIA, BOMBAY STATE, 
SOU RASHTRA AND CUTCH. 


ORIENTAL MERCANTILE AGENCY, 
99-A, ARMENIAN STREET, MADRAS-1, 








* Send for 
Jammi's 
Statistical 
Reports 





Experience ..... 


40 years and a team of Medical Men from nine clinics, 
spread over the country, form 
the background to 


Jammi's reputation, 


restores thousands 
of children to normal 
health every year 
from Infantile 
Cirrhosis of 
the Liver. 
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WRITE FOR BONUS SCHEME 
GUARANTEE : Quality Goods Very Prompt Delivery. 
Benefit of reduction in rate if any in the meantime will be given to the customers. 
Presentation article free on order of Rs. 75/- and over. 
Packing free for Postal order of Rs. 100/-. Half postage free for Postal order of Rs. 300/- and 
Full Postage free for Posta! Order of Rs. 500/-. 


Liver Ext. TOF 10cc 3-0 Hype Syringes naked, each in box 
10 lacs | Liver Extract Eng. | 0ce 2.8 2 65 10 20 50ce 
0-8-9 0-14-3 1-6-9 Glaxo ,, = - 30ce 5-0 A.G.Jap Sap 0-9 0-13 1-2 2-4 3-8 
0-8-6 0-13-9 1-6-0Dumex ,, with VitB&Cl0co 465 ,, Ger,, 1-0 1-6 1- 
,. Procain 20lac Dumex 2-15-6 ,, with Folic A 4-12 B\,4-12 Record ,, 4-0 5-8 6- 
Glaxo 0-14-6; Dumex 0-13-6 ,, PD 2U0SP 3-12; 5 USP 7-12 ,, Boston 4-4 5-8 6-10 9-4 20-0 
» =» Oily 30 lacx l0ce 4-13) ,, Bel. 2 USP. 2-12; 5 USP 3-14 LuerLockBD8-4 13-4 15-4 18-0 32-4 
>, Lozenges 50 1-15 200-14 N.A.B. 30 0-11 45 0-13 60 0-15 Jap Sap 2-0 2-12 3-12 7-0 16.0 
»» tab. 12: flac 1-14; Hac. 3-10, Neosalvarsanl5 30 45 60 Re. 1-0 more for side nozzle 
», Oint Eye 0-13 Skin 1-2 Pertussin 4-6 0-14 0-15 1-1 1-4 Metal Case Gripe Water W.W-2.3 
,, and Strepto Squibb 2-0 Santonine Ger. Dr, 2-12, 02. 18-0 Ind. 1-41-12 2-8 3-4 6-12 
Streptocain 2-2 Ambistryn 1-14 Nicotinamide 100xlcc B.W. 8-8 Bakelite,,1-62-6 2-14 Lint 3-0 
Streptomycin | g. Pfizer 1-9 Normal Saline 100 A 5 co 3-8 Needles Stainless Steel : 
Merck |-6-0; GI! 1-7; 1-6-0 Santonine M&B 4-4 [10 cc 6-0 Eng. 3-8 Down 4-0 doz Record 
», with P.A,S Lepetit 3-3 Paludrin2cc 5A 3-0 256A 11-4 oe » 4-8 ,, All Glass 
Isonicotiaic Acid Hydrazide Redoxon 2cc 6 4-12; 50 36-0 USA6-0 Jap 2-5; B.D. 10-8 
100 1-14; 500-7-4; 1000-140 » 3x5ec 4.6; 25x5ce 27-12 Thermometers }min. Hicks 3-4 
Isonex DMX 30 1-3; 100 2-10 Vit Biz 5cc 50M Glaxo 3-12 Zeal Eng, USA Jap. Sep. Flat 
Ohloromycetin 12 kap 17-0 ,, ,. Bel. 10 cc. 3-14 100M 6-14 27-12 15-0 18-8 8-4 8-12 16-0 
Liquid 12-10, ,, BComp. 2-4 TCF 3-4 Beacon in case with clip 3-6 
I12cap 10-8 ,, KI00A 21-0 Erkameter 69-0 
Aureomycin 8 cap 19-0 | Acid Nicotinic 500 1-10 Diagnostic Set Gowland 3003 90-8 
Terramycin 8 17-4 Aspirin 1000-14; 1000 4-4 ,, 3007 big 165-0 [500co 10-8 
P.A.8. ¢ Cal 100 3-10; 600 15-8 | Atebrin Bayer 150-9; 300 5-10 Salin app. comp. 3(0ce 7-8 
»» Tab 100 3-4; 500 14-12| Beflavit tab. 250 2-0 Abs. Gauge 20yd x 20 3-12 
», 100 grm German 5-8 DMA 6-0 | A.P C.1000 12-0 [ 6grm 1000 10-0 Bandages 34 yd.x 1-6" 0-8 
»» Italy 100 g 3-14 Combex 7-2 | Camoquin 1000 119-0; 3 0-9-9 Ear or Glycerine Metal Syringe 
P.A.0, 250 14-12; 1000 51-14  Di-Metbionine USA 40 5-8 10010-4 202 5-0 4oz. 6-0 
Quinine Japan 42-14 Java 48-12 Ephedrine Hyd.4g100 1-2 1000 4-15 Disp. Scale Nickel 5-4 Brass 4.0 
" » 3-3 Howard 4 6 oz. | Cibazol 20 1-10; 2560 13-4 Elasto Plaster 2}’’x5yds 2-12 
Roche 55-12 Howards 59-12 Soda Mint 10002-0 Eng.3-8 ” 3”’x6yda 3-8 
»» Tab 2gr 3-14 5 gr 6-0 How. Mepacrine 1000 I.0 I.-Boots 9-8 Flaxo Plaster1" x 3yd. 0-8 
» Howards 5gr.x 1400 67-8 Folic Acid 5 mg 100 14-14 Leukoplaster 2}"’x6yde 1-10 tin 
» Bibyd. 2 gr 4-0 5 gr 6-0 Hetragen Lederle 1000 130-0 »  » 8" xbyds 2-4 
Equinine Jap 5-0 German 6-8 Multivitamin coated 1000 18-4 F.L. ord. 1-8 Sup. 2-8 dos. 
(Howards 7-4; Java 7-4) Paladrin 1000 1g 20-4 3g 51-8 ., Orocodylfinish 65-8 ,, 
Quin. Bihyd. 100x 10 gr x2cc | Bismuth Carb 4grx500 tab 3-14 Stethescope B.D. 20.0; Ger. 11-12 
Ind. BDH Evans B.W. P.D. Laxative Vegetable Plain Wall Thermometer Jap. 2-12 
10-8 28-0 30-0 33-0 49-14) Pet. Chloras 1000 6-12 [10005-8 Vit.C 1000 13-4 100 3-4 
9-0 15-8 Sgrxlee 100amp | Resochin 10 1-12; 100 13-14 | Vit. B Complex 1000 USA 17-4 
Acetylarsan adult 6-6 Child4-12 Saridon 10 1-7; 250 25-4,, Bi 10mg, 1000 24-0 100 3.0 
Atophany! Germ !MorlV5-2 Sulphanilamide 1000 10.4 Artery Forcep 2-4 Scissors 2-0 





Penicillin G Oryst. 
2 5 


o 
Chloramphenicol 


Atebrin 3g 25 14-12 ly 5023-1: Probe 0-6 
+» o» Boots 600 8-0 Tongue Depressor 1-4 folding 2-4 
»», Diazine 100 10-8 500 37-12|/Tooth Forcep Universal 4-4 
1» Mezathine 500 28-8 100 6-10! Menthol 2.6 [USA 6 

Sulphamezathine amp. 25 3-8 Ext Ergot Liqd. 4oz 3-4 Eng 8-8 
»» Thiazol Boots 500 19-6 Oil Chinapodium on 4-10 
M & B 693 252-2; 500 39-12 Aletris rio 9-8 Eng. 2-0 

» (60 251-12; 500 26-14 Hin.rod 8.A.Gure 4-12 Vibex 
» Nivaquin 10 1-12; 600 58-8 Peacokk’s Chionia 8-0 [4oz 4-14 
»» Sulphaguinadine 6500 12-4 Sawmetto 8-4 Livibron 6-4 
»5alfadiazine 500 41-14 26 2-12 Aspirin 3-12 Sod Salicylas 3-12 
»» Sulphatriad 100 8-8 26 2-4 Evans Throat Pastilles 1-8 
Sulphetrone 100 10-0; 500 43-0 Totaquina pow Eng. Ib. 24-0 
+» amp 100 140-8 6 amp 10-0 Diodo-hydroxyquinolin 25 2.2 

Santonine & Calomel 100 5-8 Trinitine 1/100 gr. 100 1-12 
Yeast Tab 1000 Sgr 4-4 7igr, 6-12 Mixed Gland M. or F.100 2-0 
Sulphaguinadine pow Ib 13.4 Voice Tab 100 3-0 
Soda Salicylas tab 1000 8-12 Soda Citrate 1002gr. 1-4 5grl-14 
8.8. Cod Liver Oil 5-2 Little Liver Pills Eng. doz. 7-8 

2-12 

2-2 Italy. Quin, Bibyd, 15gr, 5e2ce, 0-12 

Ask for a Price List. 

T’ ’ 

CO., Palton Road, BOMBAY-1. = «sarf ens 


Tteme not quoted will be supplied at lowest possible Rates, 


12 

Beflavit | mg 50 amp 1-12 
Berin 10cc 50mg 3-2 100mg 4-5 
Calcii Ostelin 3-3 l5ce 6xice 3-0 
Camphor-in-oil 12A 0-12 LOOA 5-12 
Gampolan 2cc 558 100 102-0 
Calcium Gluconate 10%100 amp 
bee 10-0 10 co 12-0 

» Sandoz 5x1 0cc 56-4 10x5ee 8-12 
» with Vit C 10x5ee 10-14 
5x1l0ce 6-8; 50x5co 49-14 
Disti! Water 100 amp 2cc 3-0 
Seo 3-12; 10e0 4-12 
Emetin Hyd. $gr | 2amp Thile 6-0 
BDH 7-8; B.W. 8-8; P.D 646-4 
Emetin Igr 12A 11-14 
Emetinelgrx6amp P.D. 9-0 BW 7-12 
Emetine 50A igr 21-8; Igr. 39-8 
Emetine } gr 12 Amp A&H 7-12 
Glacose Solu. 25%, 25ce 25A 
Irgapvrin 5A 9-4; 560A 75-4 


SHANTI TRADING 


(N. O. Bank House) 


4-0 Yeastvite small 1-0; Large 2-0 Aloes & Myrrh Tab. 100 
\Aloes et Assafotida 100 


Suppliers of Drugs, Medicines, Surgical & Laboratory Requisites. 


»» Guinadine 1000 15-14 600 8-0 Scalpel 1-12 
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| PURE 
SACCHARINE DEPOT 


We supply guaranteed pure 
SACCHARINE Powder 550 & 
Crystals 450—Hermis, Rhodio 
Pagoda, and all other Brands from 
our imports & ready stocks, 


Start Soda Factory & Make Money 


WITH 
“SUN” Brand 


SODA MACHINE 


and earn Rs, 50/200 per month. 
Other Factory requisites like 
Essences, Powder Colours, Gas 
Cylinders are available. 


Apply to: 
ORIENTAL TRADING CO., 
51, Mangaldas Road, BomBay-2. 











T revide Amoebic Dysentery 
pd en. | Bacillary Dysentery 
hanced Thera- | Gasteroenteritis 
peutic effects | Entero-Colitis 

for the treat- | co umer Diarrhoea & 
—e Fermeatative Dyspepsia 
Ete. 





ALLIANCE TRADING CORPORATION 
CALCUTTA 








CALCIUM exw 
Bil. gage oN 























re 


_ CALCIUM GLUCONO-LACTOBIONATE 


CALCIUM B.L., a double salt of Calcium Gluconate and Calcium 
Lectobionate (Calcium Galacto-Gluconate) quickly increases the 


fonisable Calcium in blood. Has two advantages—extreme solubility 
and better utilization by the tissues. 


MODE OF ISSUE—5% Soln. 5 cc., 10% Soln Sce & Wee, WZ 
Soln. 5 cc. & 10 ce. Boxes of 6, 12 & 50 ampoules. 














a — & 


BENGAL IMMUNITY CO., LTD, CALCUTTA -13. 
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WHOOPING COUGH 


Asthmatic, Tubercular and other Spastic 
Coughs are promptly relieved by 


“PENTAKOS” (Maggioni) 


After many years of Research in the Laboratories Maggioni, 
Milan (Italy) Comobli demonstrated that in patients suffering from 
whooping coughs, exists a state of Alkalosisand anincrease of the COz 
combining power of blood, The accentuation of alkalotic state is 
related to Whoops and Spasms. He successfully treated such cases 
with acidifying drugs. 





Maggionis Laboratories have perfected an Acidifying Syrup 
‘sPENTAKOS”’ consisting of Monosodium Phosphate (acid) 
Naphthamethylimidazoline (A Sympathomymetic drug) Vitamin C 
and Bromide, 

PENTAKOS IS PALATABLE, ACTS PROMPTLY 
5.29 OZe Ks. 6/12/- 10.58 Oz. Rs. Il/- 
LESS USUAL DISCOUNTS 
Literature on request from :— 
JUGGAT SINGITS SON & BRO., 


21-B, Keval Mahal, Marine Drive, BOMBAY, 











AU BIOL ross: 
INTRAMUSCULAR GOLD AND BISMUTH DEPOT 


For ages Gold has held its place for treatment of Chronic 
Polyarthritis, Arthritis Deformans, Erythema Nodosum and 
Erythematodes. Now potentialised with the synergistic action 
of Bismuth, it has proved highly efficacious for all these condi- 
tions and also for Seropositive Lues, Non-specific Angina and 
<ndocrine Arthropathies. 


Also reported effective for Leucoderma. 














AUBIOL is painless, can be used without any ill-effects and is 
econamic. 


CLINICALLY controlled and recorded experience on over 20000 
cases in Germany and other countries, 


APPLY 


JUCCAT SINGH’S SON & BRO., 


21B, Keval Mahal Marine Drive, BOMBAY. 
Stockists : 
CALCUTTA: Buoorzs Co., 4/1, 8. N. Pandit Street, 
KANPUR: New Invi Mepicat Storzs, Birhana Road. 
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” taitine Lid 
In Case of Malnutrition and 
Wasting Diseases 


PULMO-COD 


Creosote & Guaiacol 
Supplies 
Minerale and generous amount of Vitamins 


Ob ibe For Vigour and Vitality 
Waarean maar ; 


cry 
~— “STiTTe oe 
ahOUT Ey 


P ulmo-Cod also prevents Seasonal Ailments, 
Cold, Congh, Bronchitis, Rickets, Summer 
Complaints And Bowel Irregularities 
among Children 


STADMED LIMITED, 


%, 


DL 62M 
DL 42 MB 


CALCUTTA-4. 


Ma. L. No. 





SAK 


AK“ \ \\ WG SS SSS \ WC WN 


fS SSS 


ah 
S 


er RO 
SS NSS 


/ 


gm 
btussirttlio 


B. R. |. 
(ORAL AND PARENTERAL) 
balanced proportion 
Vitamin C, Folic Acid 


Vitamin B,, etc. in a liverbase. 


Containing in 


B-Complex, 


THE BRAHMACHARI RESEARCH INSTITUTE 
82/3, CORNWALLIS STREET -CALCUTTA-4 


, Vitamin B 


Com position 


Each fluid dram contains: 
Pancreatic hydrolysate of 
Codliver Oil, Liver and 


Spleen 30% viv 


Viemn AAD 472510 
each 


1e1U 
1.5 mgs 
5 SU. 
5 mgs 
IIS 1LU, 
| gr 

1 gr. 

2 ar. 
1/2 @r. 
o4% 
06% 


Folic Acid 

Kibo flavio 
Nicotinic Acid 
Vitamin C 

Sodi Hypophos 
Potassi Hypophos 
Calci Hypophos 
Ferr: Hypophos 
Creosote 
Guaiaecol 
Extracts from Wild 
Cherry, Eucalyptus 

and Gentian iy /S 
Invert Sugar Glycerine, 
Malt and Aromatics 


DL. 62M 
DL 42 MB 


qs. 
Mig &t. No 


Pulmo-cod plain without 
Creosote and Guaiaco} 
also available 
Available in 5 oz. 

& 16 oz. bottles 


Vitamin 


and 


\ 
NS 
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the most 
effective 
antibiotic 
for the 
common 
bacterial 
infections 





Lilly 


The Originator of Erythromycin 





More strains of gram-positive orga- 
nisms are sensitive to ‘llotycin’ than to 
any other antibiotic in common use. 
Especially hard-hitting against 
streptococcus, staphylococcus, and 
pneumococcus infections. 

‘Iletycin’ is well tolerated....Minimal 
gastricirritation, nausea and diarrhea. 
‘llotycin’ minimizes the danger of 
enterotoxic reactions. 

Vitamin B complex deficiencies have 
not been observed. 

‘llotycin’ is both BACTERIOSTATIC and 
BACTERICIDAL. 


ELI LILLY AND COMPANY OF INDIA, INC, 


(Incorpoated in the U.S.A.. the liability of the membere being limited) 


P.O. Box No. 1971, BOMBAY 1 
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Messrs. MANNING LABORATORIES INC. SAN FRANSISCO. U.S.A. 
NEW FORMULA FOR GREATER SAFETY IN ANTIBIOTIC THERAPY 


PEN-BI-STREPTO 
New formula on 
with 
pius 


and Dihydro 


largely elimina ted by inclu« 
Toxicity of Streptomycin ik 
cranial nerve, 
When the 


Ototexicity is 
dihydrostreptomycin 
vestibular branch of eighth 
prone to attack the cochlear branch. 
each drug, toxicity is reduced appreciably. 


Mannings :— 
Procaine Penicillin G 
Penicillin Cryst. G 
Streptomycin sulfate 
streptomycin Sulfate 
fing equal parts of Streptomycin and 
chiefly directed against the 
whereas dihydrostreptomycin is 
» patient gets half as much as of 
Therapeutic effect is undiminished 


rhese findings have been confirmed in man. 


3-lakhs ‘Jnits 

1-lakh Unit 
gm Unit 
gm Unit 


Patients can be treated with 


Streptomycin—dihydrostreptomycin for considerable periods without 


danger of otot 


Sole Distributors: 
Vateebeses 


22. Mandaldas Road, 


All kinds of Antibiotics, Chemicals, Drugs 
available atw 


xicity, 


M/s. SORABJI HORMUSJI & CO., 


Telegram : 


BOMBAY 2. “Didbesse” 


Patent Medicines and Surgical Instruments 
olesale Prices. 


























ARSENO- 
TYPHOID 


for 
FILARIA 


CALCUTTA CLINICAL RESEARCH, 


FOR 


ELEPHANTOID LEGS, HANDS, 

FILARIAL SCROTUM, WEEPING 

BREASTS AND EVERY FORM 
OF FILARIASIS 
Particulars free from 


Sates Orrices : 
10, Rawdon St., CALCUTTA-I6. 


LABORATORY : 6, Chowringhee, CALCUTTA-13. 








WANTED Distributors or Stockists 


in every District to sell our Tinc- 
tures, Spirituous products, Injec- 
tules, ‘Tablets, Soaps, Acids etc. on 
suitable terms. MINIMUM SALE 
GUARANTEE WANTED. 

For further particulars, please write to :— 
ABCO’S PHARMACEUTICAL WORKS 
(INDIA) LIMITED. 

Phone; B.E. 158 Asco Hovusg, 


ABcoHouse’ CALCUTTA-11, 





MECHOPLEX 


An ideal combination of Methionine, 
Choline, Vitamin B-Complex 
and Vitamin Bi2 


It has proved ite highest value in acute 
and chronic diseases of liver specially ip 
infantile liver, cirrhosis liver, toxie hepa- 
titis and various hepatic disorders. 


Manufactured by: 


British Medicine & Pharmaceutical Co., 
Bombay, Calcutta. 
Sole Distributors: Mansakhlal Tribhovandas & Co., 
44-45, Ezra Street, P. O. Box No. 914, Caloutta 1. 
Princesse Street, P, O Box No. 2189, Bombay 2. 








*ROSBAY’ a reliable Product for 


FILARIA 


The Antiseptic, Sept. writes :— 


**Ros)hay is a combination of Tr. Rosbay 
with radio-active element....... lt is indi- 
cated in Filaria It contains no anti- 
mony, arsenic or any vaccine and in cases 
where these have tailed, Rosbay may be 
tried with advantage’”’. 


For Iteratures apply to: 


ROSBAY & CoO., 


Post Box 11418, CALCUTTA. 





BABULINE 


») healthy 
yo hea 
Cm S hodset 


¢ Prescribed by Doctors 
» For over 20 years 


SOLD EVERYWHERE 




















FOR VITAMINS A &D 


SHARKOVIT 


A Shark Liver Oil Product 
(Oleum Vitaminatum of the B.P. Standard) 


1000 I.Us. of Vitamin A and 
100 I Us. of Vitamin D per gramme 


ELASMIN LIQUID 


A natural concentrate of Vits. A & D. 


Vit. A: 20,000 I.Us./gm. and 
Vit. D: 2,000 L.Us./gm. 


ELASMIN PEARLS 


A natural concentrate of Vits. A & D in gelatine pearls. 
Absolutely tasteless and odourless. 


Each pear! contains 3,000 I.Us. of Vit. A and 
300 I.Us. of Vit. D 


All the above products are tested 
spectrophotometrically and are available in bottles 
as well as large size hospital packings. 


PRODUCTS OF THE 


THE FISHERIES TECHNOLOGICAL LABORATORY, 


GOVERNMENT OF BOMBAY, 
BOMBAY-5 


Sole Ditributore for India: 


KEMP & COMPANY LTD., 


Bombay : Delhi $ Madras : Calcutta 














THE ANTISEPTIC 








the trademark of the high-standard 
Hungarian industry for medical instruments 


The novel Hungarian special medico-apparatus bearing 
the ASPIS” trade-mark embodies several! decades rf 
manufacturing experience 
ASPIS endoscopic appliances—uterine labour measuring 
and recording instruments—apparatus for the artificial 
pneumothorax—stomach and intestinal suturing appae 
ratus etc. 
ASPIS”) medical hand-instruments—needles —syringes— 
etc. for all provinces of medical practice. 
ASPIS. outfits for operating theatres: operating tables 
with oil pumps—dentistry chairs—universal dental units 
surgical lamps—etc. 
«orv a/enr 


EXPORTERS : 
FKTROIMPE HUNGARIAN TRADING COMPANY 
EL FOR ELECTRICAL GOODS AND PRECISION INSTRUMENTS 
Budapest. Hungary —Letters ; Budapest 501, P.O.B Telegrams : ELEKTRO BUDAPEST 


Information : Commercial Attache, Legation of the Hungarian People’s Republic, 
Revills, Cuffe Parade Extension, Bombay-5. 
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Telegrams : 
“OnzosoTs’’ 


NATH & COMPANY, 
Deves, Parent Mapiorves & Sureicat Deaturs 

23-25, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2. 
PACKING FREE for postal order of Rs. 75/- FOUNTAIN PEN Parker type free for 


Terms 
V.P.P. or Bank 


Ref. No. 
12/33 


Rs. 500/- in six months & PLASTIC DOCTOR BAG free for Rs. 1000/- per year, 


Isonicotinic Acid Hydrazide — 
Germ. 100 1-14;500 7/4 1000 13-12) 
Chloromycetia 12Cap. 17-OLiqdl 2-10 
Chloramphenicol Italy 12 cap. 
for Typhoid 10-6; Terramycia 8 17-8) 
Auromycitin 8 Cap. 17-14[13- 4) 
Syathomycin Cap.11-6 ; Liquid 8-10 
Dicrystecin 2-2 Seclomycin 2-4 
Ambistryn Squib 1- 
Camequin 7-4 :10z;Loose 3 Tab 0-7 
Penicillin G ae [ » 100 13-0 
2 10 lacs. 
~ 9000148 1-6 Glaxe 
— 0-8-6 0-13-9 1-6-0 Damex 
Dihydro Strepto IgrPhzer 1-8-6 
Glaxo, 1-7; Rhodia_ 1-4-6 
Procain Penicillin 20 lacsGl 3-4 
+» » Dumex 3-0 
Dumex Pf. G1. Squibb 
4 lace 0-13-9 1-3-6 0-14-6 1-2 
80 lace Oily Merck 4-8 Pfizer 6-2 
Penicillin Skin Oiat 1-2 Eye 0-14 
Penicillin Tab. Eng. H lac aa 
100 micro Belgium 
l0ce 5-10; 5ec 3-8 
50 micro ,, 3-8; ~ 2-8 
Vit. B; 100 mg 10ce 2-12 
.» C 500 mgx Seo x 5A 3-6 
Liver Ext. 10 cc Belgium 
2 USP 2-12:5 USP 3-14; 10 USP5-14 


Vit. B: 


4| Nicotinic Acid 





PAS Tab. Eng. 1003-4; 500 13-4 
»» 0 Cal. 100 3-10; 250 8-0; 500 14-8 
’. A.S. Dumex 10grm 6-0 It. 3-8 
Quinine Jap. 42-8; Java 47-12 
» Roche 55-8; Howds 59-8 
» lozJdap. 3-4; Howds 4-6 
Q. Bihydro Amps. 100x 10grex2ce. 
» ind. B.D.8. BW. P.D. 
o» 9-8 22-8 34-0 49-8 
»» 8-8 14-8 100 r5gr.x leo. 
Eaquinine How. 6-6 oz. 
» Jap, 4-14 Java 6-402. 
Q. Tab. 2gr1100 3-4 Sgr 5-0Java 
» » 5gr. 1400 How. 70-0 
0. Bibydre 2grx 100 3-12; Bgr 6-0 
Pamaqgquinine 500 1-0 





Atebrin Bayer 1000 11-8; 300 5 
Aspirine 1000 Eng. 5-6; Ind. 4 
Mepacrine Eng 1000 9-8; ICI 9- 
Quinacrine MB 1000 10-8 
» USA. 5000 42-0; tin 1000 9-8 
Ephedrin §Gr. 1000 Eng. 4-12) 
Eatrovioform 20's 2-14; 100’s 11-8 
Paludrin 1000 x | gr. x 20-8 
+» 3 grm x 500 24.4 
Gynomin tab 2-0; Spiton tube 2-8 
Multivitamin Eng. Orig. 
100 3-0; 1000 15-8) 
Caloma! tab 100 x Iigr 1-0) 
Folic Acid Tab 5 mg. 
Saridon 250 25.0; 10 tab 1-4 
Vit.B Comp tab Eng.100 3-0 10°C 14-8 


0 
2) 
8 


Di . Methionine USA 40's 5-8 
A.P.C. Tab, 1000 12-0[100’s 11-4 
E, teroquinol 20 2-2; 100’s 9-12 
Vegetable Lex.Sup.S/c1000 8-8 
Leucarson MB tab 500’s 12-0 bot 
Quinarsol tab. 100 6-14 
500 1-10 
Cibazol 250's 13-4; 20's 1-10 
MB 760 26-12; MB 693 5600's 41-8 
Riboflavia tab 260 x Img Roche 2-0 |T 
Merck H.T. Emetin $ gr. or 1 gr. 3-8 
Resochin tab 10 1-12; 100 3. 14 
Yeast Tab. Eng. Sgr 4-5; Tagr 5-4 
Soda Mint ,, 3-0; Ind. 1-12 
Sulpha Tab. 1000 500 
nilamide Eng. 10-0 6-2 
guinidine 15-0 7-12 
» » MB 500 13-4 Boots 8-0 
+» thiazole, Ind.16-12,, 19-4 
» mezathine (1006-8) 27-0 
diazine 100 8-8; 500 37-8 
Suip hatrone (100 10-0) 42-12 
Sulphatriad MB (100 8-8) 41-8 
Sulphonamide Powder | Ib. 6-8 
cream 4 oz. — 6-0 doz 
1 oz. 2-4 
Gentian Violet Jelly 4 2. Lilly 6. '8 
Bis Carb 2-0; Cafina Citrus oz 1-8 
Calomal 1-2; Ohlorobutol oz. 1-4 
Codina Phes 56-2 Dionine dr. 6-12 
Ethyl Chloride 100grm. Ger. 2-2 
Ext. Ergot. Ind. 4023-2; Ib. 10-4 
Gentian Violet 1-12 Menthol oz 2-8 
Sodasaly 3-12 1b. Santonine dr. 4-1 
Santonin Synthetic German 
I dr. 2-12: loz. 17-8 [8-12 
Oil Chinapodi os. 4-8 Aspirin 
Potas Chioras IIb. 3-0;tab. 1000 6-8 
Silver Vitelin Eng 2-8 
Protargol 2-2 Pet. Bromide 3-6 
Aletarie Eng. 1-14; Rio USA 9-0 
Wincarsis 8-8; Waterbury Co. 6-8 
Acetylarson Adult 6-6 Child 4-12 
Atebris Amp 3grm 25 amp 14-8 


” 
” 


| Vit. & tab 50mg Eng. 1000 12-0 Wilk & ledine 100A x Goo. 
Santonine Calomel Tab 100 5-8 | 


12-0 
Normal Saline 100A x Sec 3-8 
Redoren6x2oc. 4-12; 50x200. 36-0 
» S8x5ec. 4-2; 25 = 5eo. 27-12 
Sandoz. Cal. Gluco 5 e Vit C. 
5Ax10 0.0. 6-10;10Ax50.0. 10-4 
Sandoz Cal.Gla.10%x10ce Samps 5-2 
a che » 50.0.x 10 8-12 
» 50 amp. 44-12 100.0.x 20 19-6 
Suiphamezethin 25 am 
ae Amps with h Needle 
orceps 4-4 [Tube 0-8 
A. 1 — Sul } gr x 20 2.8 
tropine i= x 204-0 
Ind. "noite Salph tgr 12 amps 5-8 
TCF. Vit. BGomplex 6x 2ce 4-3 
» » 1000 3-4 25xleo 10-14 
W. Liver Ext. 10 cco 3-0 
”- oO &B 10ce 4-4 
Vitamin K 12 amp BW 3-0 
Thermameter Germ. 1-0 Jap. 0-11 
» Zeal 2-5; USA 1-1; . 1-4 
- ” Hicks 3-0; Becon Flat 
B.D. Btethescope 20-0 Triple 
Germ. Stethescope (B.D. type) 
Becon 


1- 
34- 
Il. 

7- 
Plastic tubing I. 2 Rebber 0-14 yd. 
Dres. Forcep 1-2; Scissors 1-8 
Detecto Weighing Machine 60.0 
Saline Apparat. comp 300cc. 7-8 
Scalpel 3-0 [500 ce. 10-8 
Abs.Cotton 1-10; Lint 3-4 
Abs. Gauze 2x2” 200 pieces |- 12 
Bandages 3} yds.x1" to 6” 0-8 
Hot water bag 3-4; Toe 1 bag 1-10 
ye Syringe (S. N. Re. 1 more) 
Jap, 2 1020 30¢c. 


Atophany! Amp. IV or IM Ger. 6-2 |In 


Beri 10 cc 50mg. 3-2; 100 mg. 4-5 
Calci Ostelia L50e, 3-3 Entedan 8-0 
Campolan Sanpx2co 5-3 25amp24-12 
Cal. Glu. 10%x10ce.100 amp. 9-8 
Camphor-in-oil 3 gr.rleo x 12A 
oe op Seexl2A Evans 1-0 [0-12 
Disti] Water 100 amps. 

200. 2-10; 5 cc 3-12; 10 ce. 4-4 
Emetine Hydro $gr.x12 amp BDH 7-8 
Thile6-0 BW8-8 Thilo 6A3-OPD6-14 
>» 50 amp 21-8; BDH 25amp 14-0 
Ewetine Hyd. lgr 12amp BDH 12-12 
Thilo 50A 38-0 12A 10-4 PD6A 9-0 

6A 5-8 BW 7-12 


25 3-10) Clacese 25%, x 25co. x25 amps. 4-0 


Irgapyrin 5A 8-4 50 x 5cc 75-4 
NAB. 0.15 0-11; 30 0-12; -45 0-14 


4-0; Jap. 1- 0 

© 50co. Italy 16-8 
ap. Germ. D.B. 
mea” 8 1-10 4-0 Dz. 
All Glass Needles Luer Mount 
Jap.2-4 Ger. 3-4D.B. 4-6 B.D. 9-4 
F.L. Durex Tin.2-0 doz. Pkt.1-12 
F.L. Washable Ger. 1-4; Ind. 0-8 
Ear, Metal Syringe 2on. 5-0; 
Sterilizer 6" 12-0 [4 oz. 6-0 
Disp. Scale Nickel 5-0; Brass 3- no} 
Wall Thermameter Ge 


Record beg 





Hemoglobin Scale Book :. ’ 





Morphia Tartrate Amp. 
Items not mentioned here will 


ulbbs mets on taal 0-10 box. 
at lowest market rate. 
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iPr ousion Shen Kod 


CROOKES 
(COMPLETE UNIT) 


TRANSFUSION 





SIMPLICITY > The unit comprises the 20 oz. 


(560 ml.) transfusion bottle and 





the sterilized Accessories Set — nothing else. The 
bottle is fitted with a specially designed bung 
and occlusive metal cap; the accessories include 


every item needed for operating the unit. 





SPEED OF ASSEMBLY > Assembiing consists 


of nine simple actions 





which can be performed in a few minutes once 
the sequence of events has been understood. 
The importance of this vital time-saving needs 


no stressing. 





NEW TYPE BOTTLE > It will be noted that the 


new type bottle is a 





considerable improvement on the old swing 


stopper type which is now discontinued 


THB CROOKES LABORATORIES LTD 
(Incorporated tn England) 


COURT HOUSE~ CARNAC RD- BOMBAY 2 























The Rational 
Cough Cure 


The palatable preparation containing 
Ephedrine Hydrochloride, Potassium 
Sulpho-guaiacolate, Ammonium 
Benzoate, Vasaka etc. 


It liquefies the tenacious mucus, 
makes expectoration easy and 
relieves respiratory spasms. 











Bengal Chemical & Pharmaceutical Works Ld. 
CALCUTTA : BOMBAY : KANPUR. 
Agente: -N. DASAI GOWNDER & Co., 41. Bunder Street, Madras. 





























ELIXIR 


DIGENZYMES 


Palatable combination of 
Diastase, Pepsin and Papain 
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¢ ay. 
4 V 
ee aone dose treatment 


The outstanding advantage of CAMOQUIN 
is the ease with which the control of malaria 
can be achieved. A single dose can usually be relied upon to produce an effective 
clinical cure, while one dose every fortnight gives a high degree of protection, 
CAMOQUIN has met with considerable success in all forms ef malaria in 
Africa, India, the Philippines and South America and has been 
suggested as the product of choice*. 


mxcons CAMOOUIMN 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


© “The superiority of ‘Camoquin’ over other antimalarials”, Singh, 1. & Kalyanum, T. S. 
Brit. Med. Jal 


Parke, Davis & Company, Limited m. uss Bombay 
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